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07  THX 

AMERICAN  INSTITUTE  OF  HOMCEOPATHY. 

Heu>  ir  8t.  Louib  om  JinrB  2,  8,  4,  asd  5, 1808. 

FROM  A  8TENOORAPHIC  REPORT  BY  CHARLE8  E.  WELLCR. 


PRELIMINARY   MEETING. 

The  meetiDgs  of  the  Institute  were  held  in  Philharmonic 
Hall,  comer  of  Washington  Avenue  and  Fourth  Street. 

The  preliminary  meeting  was  at  the  house  of  T.  G.  Com- 
stocky  M.D.,  on  Tuesday,  June  2,  at  eight  o'clock;  p.m.  About 
fifty  members  were  present.  After  some  time  spent  in  social 
intercourse,  Dr.  Comstock  called  the  meeting  to  order,  and 
Charles  J.  Hempel,  M.D.,  of  Grand  Rapids,  Michigan,  was 
elected  Chairman,  and  I.  T.  Talbot,  M.D.,  of  Boston,  Secretary 
of  the  meeting. 

A  committee  of  one  from  each  State  represented  was 
appointed  to  nominate  a  list  of  officers,  and  report  the 
same  to  the  Institute,  on  the  following  morning  at  ten 
o'clock.  After  considerable  discussion  as  to  the  manner  in 
which  this  committee  should  perform  its  duties,  a  motion  to 
discharge  the  committee  prevailed,  and  it  was  voted  that  the 
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officers  should  be  elected  upon  open  nomination.  After  some 
further  discussion  of  subjects  upon  which  no  action  was  taken, 
the  meeting  adjourned,  and  the  members  were  invited  by  Dr. 
Comstock  to  a  bountiful  collation.  The  remainder  of  the  eve- 
ning was  spent  in  a  social  manner. 

FIRST  DAY. 

Morning  Session. 

The  Institute  assembled  on  Wednesday  morning,  June  3,  at 
ten  o'clock,  and  was  called  to  order  by  the  President,  Wiluam 
Tod  Helmuth,  M.D.,  of  St.  Louis. 

T.  G.  Comstock,  M.D.,  of  St.  Louis,  Chairman  of  the  Commit- 
tee  of  Arrangements,  then  welcomed  the  members  of  the  Institute 
in  the  following  remarks : 

Gentlemen^  Fellow-Colleagues  of  the  American  Institute  of  Ho- 
mosopathyj  —  As  Chairman  of  the  Committee  of  Arrangements, 
I  welcome  you  in  the  city  of  St.  Louis.  Since  the  founding 
of  this  national  medical  association,  twenty-four  years  ago,  our 
great  city  has  more  than  quadrupled  her  population.  At  that 
date  St.  Louis  was  considered  as  an  outpost  upon  the  western 
frontier  of  civilization,  and  the  journey  hither  from  New  York 
was  far  more  tedious  and  perilous  than  a  journey  at  the 
present  time  from  here  to  Europe.  Corresponding  with  our 
rapid  increase  in  population,  much  has  been  accomplished  in 
medical  science;  and  not  a  few  changes  and  improvements  in 
the  noble  art  of  healing  are  due  to  the  followers  of  that  re- 
nowned philosopher  in  medicine.  Dr.  Samuel  Hahnemann.  Our 
labors  have  been  pursued  amidst  the  most  violent  opposition ; 
nevertheless  our  cause  flourishes,  and  from  a  small  beginning  we 
have  grown  to  be  a  numerous  band. 

In  this  city  you  will  find  in  successful  operation  a  homoeo- 
pathic college,  empowered  to  confer  the  degree  of  Doctor  of 
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Medicine,  and  with  a  charter  quite  as  liberal  as  those  of  the  allo- 
pathic colleges  of  St.  Louis.  Here  we  have  also  the  Good  Sa- 
maritan Hospital,  a  charitable  institution  (as  its  name  indi- 
cates), which  has  been  the  means  of  doing  a  great  deal  of  good, 
and  of  demonstrating  by  statistics  the  advantageous  results  of 
our  system.  For  more  than  ten  years  past,  this  charity  has 
been  successfully  carried  on  mainly  by  the  efforts  of  the  director 
of  the  hospital,  Rev.  L.  E.  Nollau.  Under  these  circumstances 
it  gives  us  great  pleasure  that  you  have  selected  this  oldest  city 
west  of  the  Mississippi  for  your  twenty-first  session.  Meeting 
you  so  far  West,  wo  greet  you  for  your  didnt crested  efforts  and 
endeavors  to  advance  the  science  of  therapeutics  and  improve 
the  materia  medica. 

Although  the  homoeopathic  physicians  of  St.  Louis  are  fewer 
in  number  than  our  brethren  of  the  old  school,  yet  our  influence 
is  recognized  by  theu) ;  and,  as  a  consequence,  they  have  been 
forced  to  materially  modify  their  old-time  practice  of  giving 
nauseous  drugs  in  large  and  ofb-repeated  doses :  for  now  we  see 
them  beginning  to  give  medicines  in  sugar-coated  pills  and 
granules  not  unlike  our  own.  This  improvment  on  their  part 
notwithstanding  their  open  and  undisguised  hostility,  is  to  us  a 
matter  of  satisfaction,  for  which  we  should  not  fail  to  give  due 
acknowledgment. 

In  your  deliberations  you  will  have  matters  of  great  importance 
before  you ;  and  I  trust  these  discussions  may  be  conducted  in 
such  a  temper  as  will  bind  us  together  in  a  spirit  of  truth,  unity 
and  concord,  and  tend  to  cement  our  fraternal  relations,  so  that 
the  influence  of  the  American  Listitute  of  Homoeopathy  may 
continue  to  be  felt  throughout  our  whole  country. 

Gentlemen,  I  hope  your  stay  in  our  city  will  be  most  agreea- 
ble to  you ;  and  once  more  I  will  say,  we  give  you  a  most  cor- 
dial and  sincere  welcome. 

On  motion,  the  calling  of  the  roll  was  omitted. 
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The  Institute  then  proceeded  to  the  election  of  officers  for 
the  ensuing  year.  In  accordance  with  the  vote  at  the  prelimi- 
nary meeting;  several  gentlemen  were  nominated  as  candidates 
for  the  various  offices,  and,  by  ballot,  the  following  were  elected, 
and  their  election  subsequently  declared  unanimous : 

President. 
Henry  D.  Paine,  M.D New  York. 

Vice-President. 
T.  G.  COMSTOOK,  M.D St.  Louis. 

GenenH  Secretary. 

I.  T.  Talbot,  M.D Boston. 

Provisional  Secretary. 

H.  L.  Chase,  M.D Cambridge,  Mass. 

TYeasurer. 
E.  M.  Eellogq,  M.D New  York. 

Censors. 

J.  P.  Dake,  M.  D Salem,  O. 

G.  D.  Beebe,  M.D Chicago. 

John  C.  Morgan,  M.D Philadelphia. 

J.  Hartmann,  M.D St.  Louis. 

Geo.  W.  Swazet,  M.D Springfield,  Mass. 

The  President  elect  was  conducted  to  the  chair,  and  ad- 
dressed the  Institute  as  follows : 

Gentlemen  of  the  Institute^  — 

I  can  at  this  time  only  return  my  heartfelt  and  sincere  thanks 
for  the  unexpected  and  unsolicited  honor  which  you  have  con- 
ferred upon  me  with  so  much  unanimity.  I  think  privately 
that  you  might  have  made  a  much  better  choice.  I  am  not  ac- 
customed to  presiding  in  public  meetings.  I  have  had  very 
little  experience  in  business  of  this  kind ;  but,  without  further 
expressing  myself  publicly  as  to  my  private  views,  whatever 
they  may  be,  of  the  fitness  of  your  choice,  I  will  address  myself 
to  the  duties  of  the  position  in  which  I  am  placed,  and  endeavor 
to  fulfil,  as  far  as  is  in  my  power,  your  expectations. 
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I  shall  need  jonr  co-operatioii;  and,  probably  many  times,  yoar 
forbearance.  I  trast  that  you  will  make  allowaDce  for  my  inex- 
perience, and  pat  my  efforts  down  to  the  best  accoaot 

On  motion  of  T.  S.  Vebdi,  M.D.,  of  Washington,  D.O.,  a  vote 
of  thanks  was  tendered  to  the  officers  of  the  Institute  for  the 
past  year,  for  the  efficient  and  acceptable  manner  in  which  they 
had  performed  their  official  duties. 

The  President  announced  the  following  Committee  on  Creden- 
tials: 

L.  DK  V.  Wilder,  M.D.,  New  York. 

J.  C.  Burgher,  M.D.,  Pittsburg,  Pa. 

David  Thayer,  M.D.,  Boston. 

Prancis  Woodruff,  M.D.,  Ann  Arbor,  Mich. 

T.  S.  Verdi,  M.D.,  Washington,  D.C. 

The  following  were  appointed  a  Committee  to  audit  the 
Treasurer's  accounts :  — 

A.  E.  Small,  M.D.,  Chicago. 
E.  C.  Fraioujn,  M.D.,  St.  Lonis. 
G.  E.  Belcher,  M.D.,  New  York. 
Samuel  Gregg,  M.D.,  Boston. 
BoBT.  McMuRRAT,  M.D.,  Ncw  York. 

On  motion  of  A.  E.  Small,  M.D.,  of  Chicago,  John  Moore, 
M.D.;  of  Liverpool,  Eng.,  was  invited  to  a  seat  with  the  Insti- 
tute. 

The  Secretary  then  read  the  articles  of  unfinished  business  of 
last  year. 

BELINQUENT  MEHBEBS. 

N.  F.  Cooke,  M.D.,  of  Chicago :  In  connection  with  the  Sec- 
retary's report,  I  wish  to  inquire  whether  there  is  any  method 
by  which  a  great  many  members  who  have  ceased  their  relations 
of  membership  with  the  Institute  —  men  highly  respected  and 
estimable,  but  who  have  left  us  on  some  misunderstanding,  or 
by  reason  of  inefficiency  of  some  long-ago  Secretary  —  can  be 
reinstated  as  members  of  the  Institute.    I  could  mention,  if 
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necessary,  several  men  whom  we  have  always  felt  glad  to  have 
with  us,  who  have  now  gone  out  of  membership  simply,  I  am 
satisfied,  on  a  technicality.  I  move  that  the  Secretary  be  re- 
quested to  correspond  with  such,  and  ascertain  their  wishes  in 
regard  to  membership. 

The  Secretary:  I  would  state  that  resolutions  have  been 
passed  at  various  sessions  for  the  last  ten  years  dismissing  mem- 
bers who  do  not,  by  a  certain  time,  comply  with  the  regulations 
of  the  Institute.  Each  Secretary  has  felt  a  delicacy  in  enforcing 
these  resolutions,  so  that  some  persons  have  gone  ten  or  fifteen 
years  without  paying  anything  to  support  the  Institute. 

At  the  last  session  the  subject  of  delinqaent  members  was 
referred  to  a  special  committee,  and  they  have  corresponded 
with  all  of  these  delinquent  members,  and  the  Secretary  has 
acted  under  their  instructions  in  omitting  certain  names  from 
the  list  of  members. 

Dr.  Cooke:  If  this  has  been  done  already,  I  withdraw  my 
motion. 

The  President  :  I  will  state,  as  one  of  the  members  of  that 
committee,  that  a  vast  amount  of  correspondence  has  been  con- 
ducted during  the  past  year  relating  to  delinquencies  and  finan- 
cial discrepancies.  So  far  as  possible,  these  matters  have  been 
arranged.  But,  notwithstanding  all  that,  many,  probably  from 
inadvertence,  have  neglected  to  comply  with  the  requirements 
of  the  Institute,  and  it  is  still  possible  that  some  very  valuable 
and  honored  names  have  been  allowed  to  lapse  from  our  cata- 
logue ;  but,  I  am  certain,  it  has  been  by  no  fault  of  the  Institute 
or  its  officers.  Every  possible  pains  has  been  taken  to  consult 
with  them,  and  secure  their  interest. 

resolutions  op  condolence. 

Dr.  Cooke:  The  members  are  doubtless  aware  that  our 
friend.  Dr.  J.  F.  Gray,  of  New  York,  one  of  the  oldest  members 
of  the  Institute,  has  met  with  an  affliction  in  the  loss  of  his  wife; 
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and,  as  Mrs.  Gray  was  also  related  to  several  of  the  oldest 
members  of  the  profession,  —  a  sister  of  the  late  Dr.  A.  Ger- 
ald Hull,  and  of  our  associate,  Dr.  A.  Cooke  Hull,  —  I  desire  to 
present  the  following  resolutions : 

WTiereas  The  Institute  has  learned  of  the  affliction  which  has  befallen 
onr  eminent  and  venerated  associate,  Dr.  John  F.  Gray,  of  New  York,  in 
the  death  of  his  estimable  wife ;  and, 

Whereas  The  late  Mrs.  Gray  was  intimately  connected  by  consanguin- 
ity and  marriage  with  seyeral  of  the  oldest  and  ablest  members  of  our 
profession :  therefore, 

Besolvedy  That  the  American  Institute  of  HomcBopathy  deeply  regrets  the 
death  of  this  excellent  lady,  and  sympathizes  with  their  bereaved  iViend 
in  his  affliction. 

Besolved,  That  the  General  Secretary  be  Instructed  to  prepare  and 
transmit  a  copy  of  these  resolutions  to  Dr.  Gray. 

The  resolutions  were  unanimously  adopted. 


NECROLOGTCAL  REPORT. 

Henry  D.  Paine,  M.D.  :  Perhaps  this  is  the  proper  place  for 
me  to  report  as  necrologist.  I  have  made  considerable  effort 
to  obtain  biographical  notices  of  a  large  number  of  deceased  mem- 
bers not  heretofore  properly  commemorated  in  our  Transactions ; 
but,  so  far,  have  obtained  little  more  thaa  mere  promises  of 
future  information.  Of  such  as  were  received  and  reduced  to 
form,  a  considerable  number  were  lost  in  transmission.  It 
seems  very  desirable  that  some  brief  minute  should  be  made 
upon  our  records  of  those  deceased  members  who  have  taken 
an  active  and  zealous  part  in  the  interests  of  the  Institute. 

REMARKS  OF   DR.   MOORE. 

John  Moore,  M.D.,  of  Liverpool,  Eng.,  was  invited  to  address 

the  Institute,  and  spoke  as  follows : 

I  thank  you,  Mr.  Chairman,  for  the  honor  which  you  have 
conferred  upon  me  in  electing  me  a  temporary  member  of  your 

§1.-16 


174  THE   AMERICAN   INSTITUTE   OP  HOMCEOPATHY. 

Institute.  It  was  with  great  delight  that  I  learned,  on  my 
arrival  in  New  York,  that  you  were  about  to  have  an  annual 
meeting  of  this  Institute.  I  have  no  doubt  but  that  I  shall 
receive  very  much  profit  and  pleasure  from  my  attendance  here. 
I  have  simply  to  inform  you  that  I  am  a  homoeopathist  of  twenty 
years'  standing.  I  take  a  very  great  interest  in  the  cause  in 
this  country  as  well  as  in  my  native  land.  I  am  sorry  to  say 
we  cannot  report  any  great  things ;  but  we  are  taught  by  very 
hi(<h  authority  not  to  despise  the  day  of  small  things.  SufiBce 
it  to  say,  we  have  an  excellent  dispensary  in  our  town,  with,  at 
least,  four  stipendiary  physicians.  All  the  doctors  of  our  faith 
in  the  town  take  an  interest  in  it. 

For  the  last  four  years  we  have  held  meetings,  presided 
over  by  the  Mayor.  This  is  considered  a  great  honor  with  us, 
and  puts  us  on  a  level  with  the  allopaths.  Homoeopathy  is 
growing  decidedly  in  popular  favor.  The  only  drawback  is 
that  the  profession  do  not  come  over  in  proportion  to  the 
people.  We  have  places  of  10,000,  15,000,  or  20,000  inhabit- 
ants over  the  kingdom  without  any  homoeopathic  practitioners 
at  all.  As  I  say,  our  great  fault  is  the  want  of  doctors,  and  not 
the  want  of  patients.  But  I  will  not  take  up  your  time  while 
you  have  such  an  important  docket  of  business  as  I  see  in  the 
papers.  I  shall  take  great  pleasure  in  being  a  listener ;  and,  if 
anything  has  occurred  in  the  old  slow  world  of  mine  that  will 
be  worth  the  hearing,  I  shall  be  very  happy  to  tell  it.  When  I 
was  crossing  your  river  last  night  —  that  wonderful  river  of 
which  I  have  heard  so  often,  and  had  dreams  of  in  my  youth, 
and  since  my  youth  —  there  was  a  terrific  flash  of  lightning,  and 
I  hope  this  was  only  a  type  of  those  scintillations  that  will 
come  forth  from  the  various  members  gathered  from  all  parts 
of  this  vast,  mighty,  and  free  country. 

REPORT  OP   THE   AUDITING   COMMITTEE. 

A.  E.  Small,  M.D.;  Chairman,  reported  that  the  committee 
had  examined  the  Treasurer's  account,  and  found  it  correct. 

They  would  further  report  that,  from  the  Treasurer's  account, 
it  appears  there  is  a  considerable  debt,  the  expenses  having 
been  greater  than  the  amount  received,  by  a  9um  of  between 
three  and  four  hundred  dollars ;  and  that  the  question  of  raising 
the  annual  dues  to  a  sum  sufficient  to  meet  this  deficiency  might 
be  worth  considering  in  the  Institute.    It  is  not  right  or  proper 
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that  a  national  body  so  important  as  the  American  Institute  of 
Homoeopathy  shoaid  be  in  debt.  Measures  should  be  taken  to 
so  replenish  the  treasury  that  our  proceedings  can  be  printed, 
if  they  are  worth  printing,  and  the  debts  of  the  Institute  liqui- 
dated.    (Section  I.,  Art.  11.) 

H.  M.  Smith,  M.D.,  of  New  York :  In  rising  to  move  the 
adoption  of  the  report  of  the  Auditing  Committee,  I  would  state, 
a  little  in  advance  of  the  report  of  the  Bureau  of  Organization^ 
that  they  purpose  to  suggest  a  by-law  regulating  the  annual  dues 
of  the  Institute.  We  have  none  as  yet,  and  raise  money  only 
by  resolutions.  It  may  be  a  proper  time,  when  this  report  has 
been  adopted,  to  broach  the  subject  of  the  appointment  of  a  Com- 
mittee on  Finance. 

The  report  was  adopted. 

appointment  op  a  committee  on  finance. 

H*  M.  Smith,  M.D.,  moved  the  appointment  of  a  Committee  on 
Finance.  He  said :  In  the  early  years  of  the  Institute,  when 
we  numbered  a  hundred  and  fifty  or  two  hundred  members, 
When  we  had  committees  consisting  of  a  single  member  appoint- 
ed to  report  on  scientific  subjects,  our  expenses  were  very  much 
less  than  at  present.  Instead  of  a  volume  of  Transactions  of 
the  size  and  value  of  the  present  one,  we  had  a  small  one  of 
one  or  two  hundred  pages.  It  was  then  well  enough  that  we 
should  get  along  with  as  simple  an  organization  as  possible. 

We  are  now  increasing  rapidly  in  numbers,  and  are  becoming, 
if  we  have  not  already,  become,  the  largest  medical  organiza- 
tion in  the  country,  as  we  were  the  first  of  a  national  character. 
We  are  also  getting  to  be  (thanks  to  our  Committee  on  Cor- 
respondence) a  universal  medical  organization,  and  it  is  proper 
that  we  should  duly  consider  the  subject  of  finances.  As  our 
Bureaus  are  appointed,  they  have  power  to  draw  on  the  treasury 
for  their  expenses,  such  as  stationery,  printing,  postage,  etc. 
Our  Committee  on  Correspondence  have  expenses  which   the 
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individual  members  should  not  bear.  And;  as  the  Institute  be- 
comes more  extensive  and  active,  its  expenses  will  be  increased. 
I  maj;  in  advance,  state  that  the  Bureau  of  Organization  will 
submit  a  by-law  assessing  each  member  the  annual  sum  of 
five  dollars.  My  object  at  present  is  to  move  that  a  com- 
mittee of  five  be  appointed  to  take  into  consideration  the  finan- 
ces of  the  Institute,  and  devise  some  plan  whereby  it  may  obtain 
funds  with  which  to  carry  on  its  labors  in  the  most  efficient 
manner. 

F.  R.  McManus,  M.D.,  of  Baltimore,  asked  how  many  paying 
members  we  have  now. 

The  Treasurer  :  There  are  543  members  on  the  list,  100 
of  whom  are  delinquent,  some  for  one,  two,  and  three  years. 

The  motion  for  a  Committee  on  Finance  was  agreed  to, 
and  the  chair  appointed  the  Committee,  as  follows : 

H.  M.  Smith,  M.D.,  New  York. 
E.  B.  Thomas,  M.D.,  Cincinnati. 
E.  M.  Kellogg,  M.D.,  New  York. 
I.  T.  Talbot,  M.D.,  Boston. 
W.  Williamson,  M.D.,  Philadelphia. 

T.  S.  Verdi,  M.D.,  of  Washington,  from  the  Committee  on 
Foreign  Correspondence,  presented  a  report,  which  was  ac- 
cepted and  referred.     (Section  VI.,  Art.  6.) 

REPORT  OP  THE  COMMITTEE  ON   CREDENTIALS. 

Datid  Thayer,  M.D.,  of  the  Committee,  reported  that  thirteen 
State  societies,  twenty-tivo  local  or  county  societies,  fifteen  hos- 
pitals, eighteen  dispensaries,  nine  colleges,  and  ten  medical  jour- 
nals, —  in  all,  eighty-seven  homoeopathic  institutions,  —  were  rep- 
resented bj  one  hundred  and  ttuenty-t/iree  delegates,  as  follows : 
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STATE   SOCIETIES. 

Western  InstUtUe  of  Homoeopathy. 
J.  P.  Pake,  M.D.  G.  D.  Bkkbb,  M.D. 

Maine  SomcBopathic  Medical  Society. 
W.  E.  Patne,  M.D.  G.  H.  Mobbill,  M.D. 

New  Hampshire  Homoeopathic  Medical  Society. 
Joshua  F.  Whittle,  M.D.  E.  Custer,  M.D. 

Vermont  Homoeopathic  Medical  Society. 

G.  E.  E.  Sparhawk,  M.D.  C.  B.  Currier,  M.D. 

J.  H.  Jones,  M.D. 

Massachusetts  Homoeopathic  Medical  Society. 
Samuel  Gregg,  M.D.  M.  Fuller,  M.D. 

Geo.  Russell,  M.D.  David  Thayer,  M.D. 

I.  T.  Talbot,  M.D.  H.  L.  Chase,  M.D. 

C.  Wesselhoeft,  M.D.  H.  B.  Clarke,  M.D. 

G.  W.  SwAZBY,  M.D. 

Connecticut  Homoeopathic  Medical  Society. 
C.  H.  Skifp,  M.D.  C.  C.  Foote,  M.D. 

C.  E.  Saitvord,  M.D. 

Homoeopathic  Medical  Society  of  the  State  of  New  York. 
J.  Beaklet,  M.D.  G.  E.  Belcher,  M.D. 

£.  M.  Kellogg,  M.D.  H.  M.  Smith,  M.D. 

H.  D.  Paine,  M.D.  T.  F.  Allen,  M.D. 

B.  McMuRRAT,  M.D.  A.  S.  Ball,  M.D. 

Homoeopathic  Medical  Society  of  the  State  of  New  Jersey. 
J.  J.  YouLiN,  M.D. 

Homoeopathic  Medical  Society  of  the  State  of  Fennsylvani<u 

M.  COt&,  M.D.  J.  C.  Burgher,  M.D. 

J.  C.  Morgan,  M*D.  R.  C.  Smedlet,  M.D. 

J.  E.  James,  M.D. 

Ohio  Homoeopathic  Medical  Society. 
E.  B.  Thomas,  M.D. 

Michigan  Homoeopathic  Institute. 
E.  H.  Drake,  M.D.  E.  A.  Lodge,  M.D. 

W.  J.  Calvert,  M.D.  P.  H.  Hale,  M.D. 

§  I.— 16» 
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Homoeopathic  Institute  of  the  State  of  Indiana, 
O.  P.  Baek,  M.D.  Wm.  Egoert,  M.D. 

J.  T.  Boyd,  M.D. 

Illinois  State  Uomodopathic  Medical  Association, 

6.  D.  Bbebe,  M.D.  G.  S.  Barrow,  M.D. 

D.  S.  Smith,  M.D.  F.  L.  Vincent,  M.D. 

R.  LuDLAM,  M.D.  L.  E.  Ober,  M.D. 

J.  S.  Mitchell,  M.D. 

LOCAL  OR  COUNTY  SOCIETIES. 

Central  HomoBopathic  Medical  Association  of  Maine, 
James  B.  Bell,  M.D. 

Boston  Academy  of  Homoeopathic  Medicine, 
L.  D.  Packard,  M.D. 

Bristol  County  (^Mass.)  Homoeopathic  Medical  Society, 
H.  B.  Clarke,  M.D. 

Worcester  County  (Mass.")  Homoeopathic  MediccU  Society, 
L.  B.  NiCHOUS,  M.D. 

CentrcU  New  York  Homoeopathic  Medical  Society, 
C.  W,  BoYCE,  M.D. 

Dutchess  County  (iV.  F.)  Homoeopathic  Medical  Society, 
H.  N.  AvKRY,  M.D. 

Dutchess  Co.  iN.T,)  Homoeopathic  Medical  Society's  Mutual  Improvement 

Association, 
Henry  N.  Avery,  M.D. 

Erie  County  (iV.  F.)  Homoeopathic  Medical  Society, 
L.  M.  Kenyon,  M.D. 

King's  County  (^NT,)  Homoeopathic  Medical  Society, 
J,  L.  Keep,  M.D. 

Homoeopathic  Medical  Society  of  the  County  of  New  York. 
G.  E.  Belcher,  M.D. 

Ulster  County  (iV.  F.)  Homoeopathic  Medical  Society, 
F.  W.  Ingalls,  M.D. 

Homoeopathic  Medical  Association  for  the  Eastern  District  of  New  Jersey. 

S.  B.  TOMFKINS,  M.D. 
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HonKBCpathic  Medical  Society  of  Allegheny  County ^  Pa. 
J.  C.  BUROHSR,  M.D. 

Somceopathic  Medical  Society  of  Chester  and  Delaware  Counties,  Pa. 
B.  C.  Smeblet,  M.D. 

Cumberland  Valley  {Pa.)  Homoeopathic  Medical  Society. 
J.  H.  Marsdkn,  M.D. 

Homosopathic  Medical  Society  of  Philadelphia  County ,  Pa. 
J.  E.  James,  M.D. 

Cincinnati  Homoeopathic  Medical  Society. 
J.  H.  PULTR,  M.D. 

Cuyahoga  County  {Ohio)  Homoeopathic  Medical  Association. 
J.  P.  Dake,  M.D. 

H<ihnemannian  Society  of  Cleveland  Homoeopathic  College, 
H.  H.  Baxter,  M.D. 

Homoeopathic  Society  of  the  nth  Congressional  District  of  the  State  of  Ohio, 
B.  B.  Bush,  M.D. 

Coolc  County  {HI.)  Homoeopathic  Medical  Society, 

B.  LUDLAM,  M.D. 

St.  Louis  Homoeopathic  Medical  Society. 
J.  T.  Temple,  M.D. 

HOSPITALS,  ASYLUMS,  ETC. 

Consumptives'  Home,  Boston. 

C.  CuLLis,  M.D. 

House  of  the  Angel  Ouardianj  Boston, 
H.  P.  Shattuck,  M.D. 

Little  Wanderers^  Home,  Boston. 
O.  8.  Sanders,  M.D. 

Five  Points  House  of  Industry,  New  York. 
B.  F.  JosLiK,  M.D. 

Home  for  Friendless,  New  York. 

C.  T.  LlEBOLD,  M.D. 

New  York  Homoeopathic  Hospital. 
H.  M.  SmTH,  M.D. 
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New  York  Ophthalmic  SospUal. 
T.  F.  Allbn,  M.D. 

I^otestatU  Half  Orphan  Asylum^  New  York. 
B.  F.  Bowers,  M.D. 

Orphan  Asylumj  Newark,  N.  J, 

S.  B.  TOMFKIKS,  M.D. 

LiUle  Wanderers'  Some,  Philadelphia. 
H.  N.  Martin,  M.D. 

Hospital  of  the  Homoeopathic  Medical  College  of  Pennsylvania. 

H.  N.  GCERNSBT,  M.D. 

HomcBopathic  Hospital  and  Dispensary  of  Pittsburg^  Pa. 
M.  C6Ti:,  M.D. 

Cleveland  Homoeopathic  Hospital. 
T.  P.  Wilson,  M.D. 

Chicago  Nursery. 
S.  P.  Hedges,  M.D. 

Good  Samaritan  Hospital,  8t.  Louis. 
T.  G.  CoMSTOCK,  M.D. 


DISPENSARIES. 

Consumptives*  Home  Dispensary,  Boston. 
G.  M.  Pease,  M.D. 

Homcsopathic  Medical  Dispensary,  Boston. 
G.  BussELL,  M.D. 

Bond  Street  (N.  F.)  Homoeopathic  Dispensary. 
Otto  FClloraff,  M.D. 

New  York  Homoeopathic  Dispensary. 
B.  McMurrat,  M.D. 

Brooklyn  Homoeopathic  Dispensary. 
J.  L.  Keep,  M.D. 

Gates  Avenue  {Brooklyn^  Homoeopathic  Dispensary. 
J.  L.  Keep,  M.D. 

Buffalo  Homoeopathic  Dispensary* 
L.  M.  Kenton,  M.D. 
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Poughkeepsie  (JV.  F.)  Homceopathic  Medical  and  Surgical  Dispensary. 
H.  N.  Avery,  M.D. 

Newark  (iVl  J.)  Homoeopathic  Dispensary. 
J.  J.  YouLiN,  M.D. 

Dispensary  of  the  Momaopathic  Medical  College  of  Pennsylvania. 
H.  N.  Guernsey,  M.D. 

Bye  and  Ear  Infirmary  of  the  Homceopathic  College  of  Pennsylvania. 
M.  Macfarlan,  M.D. 

Hahnemann  Medical  College  (Pa.)  Dispensary. 
J.  C.  Morgak,  M.D. 

South  West  Homoeopathic  Dispensary  of  Philadelphia. 
C.  J.  WiLTBANK,  M.D. 

Washington  Homoeopathic  Dispensary. 
T.  S.  Vkrdi  M.D. 

Hahnemann  Medical  College  Dispensary,  Chicago, 
R.  LUDLAM,  M.D. 

West  Division  Homoeopathic  Dispensary,  Chicago. 
T.  C.  Duncan,  M.D. 

St.  Louis  Homoeopathic  Dispensary. 
E.  C.  Franklin,  M.D. 

Homoeopathic  Free  Dispensary  of  Leavenworth. 
Martin  Mayer,  M.D. 

COLLEGES. 

.Veto  England  Homoeopathic  Medical  College, 
David  Thayer,  M.D. 

New  York  Homoeopathic  Medical  College. 
J.  Bkakley,  M.D. 

Hahnemann  Medical  College  of  Philadelphia. 
John  C.  Morgan,  M.D. 

Homoeopathic  Medical  College  of  Pennsylvania, 
R.  A.  Fhelan,  M.D. 

Medical  Department  of  the  Michigan  University, 
C.  J.  Hemfel,  M.D. 

Cleveland  Homoeopathic  College. 
T.  P.  Wilson,  M.D. 
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Hahnemann  Medical  College  of  Chicago. 
A.  E.  Small,  M.D. 

JSomoeopathic  Medical  College  of  Missouri. 
E.  C.  Franklin,  M.D. 

Dix  Homoeopathic  Medical  College. 
S.  B.  Parsons,  M.D. 

JOURNALS. 

NexD  England  Medical  Oazette. 
H.  C.  Angell,  M.D. 

North-American  Journal  of  Homoeopathy. 
F.  W.  Hunt,  M.D. 

American  Journal  of  Homoeopathic  Materia  Medica. 
J.  C.  Morgan,  M.D. 

Hahnemannian  Monthly. 
T.  Moore,  M.D. 

American  Homoeopathist. 
£.  B.  Thomas,  M.D. 

Ohio  Medical  and  Surgical  Beporter. 
T.  P.  Wilson,  M.D. 

American  Homoeopathic  Observer* 
E.  A.  Lodge,  M.D. 

U.  S.  Medical  and  Surgical  Journal, 
G.  E.  Shipman,  M.D. 

Medical  Investigator. 
T.  C.  Duncan,  M.D. 

Western  Homoeopathic  Observer 
W.  T.  Helmuth,  M.D, 
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J.  P.  Daee,  M.D.,  Chairman 

ported  the  following  persons  as 

the  J  were  accordingly  elected : 

Samuel  Alvord,  M.D., 
Edwin  P.  Angell,  M.D., 
Theodore  Bacmeister,  M.D., 
William  P.  Baird,  M.D., 
Walton  Bancroit,  M.D.,    . 
George  S.  Barrows,  M.D., 
H.  H.  Baxter,  M.D.,    . 
James  B.  Bell,  M.D.,    . 
Hamilton  F.  Biggar,  M.D., 
Bennett  J.  Bristol,  M.D.,  . 
John  C.  Budlong,  M.D.,      . 
J.  Gregg  Burchard,  M.D., 
George  F.  Butman,  M.D.,  . 
William  J.  Calvert,  M.D., 
Henry  S.  Chase,  M.D., 
F.  A.  W.  Davis,  M.D., 
Herbert  M.  Dayfoot,  M.D., 
Charles  B.  Doran,  M.D.,   . 
William  Eggert,  M.D., 
Edwin  W.  Finch,  M.D.,      . 
Jacob  H.  Gallinger,  M.D., 
J.  Paul  Garvin,  M.D., 
Charles  H.  Gunderlach,  M.D 
Stephen  Hasbro uck,  M.D., 
S.  P.  Hedges,  M.D.,     . 
W.  C.  F.  Hempstead,  M.D., 
Davii>  Hunt,  Jr.,  M.D., 
Samuel  P.  Hunt,  M.D., 
A.  O.  Hunter,  M.D.,  . 
Walter  M-  Jackson,  M.D., 
P.  E.  Johnson,  M.D., 
8.  A.  Jones,  M.D., 
Richard  Koch,  M.D., 
George  Loelkes,  M.D.,     . 
Fredi^kic  a.  Lord,  M.D.,  . 
Edward  M.  P.  Ludlam,  M.D., 
D.  R.  LuYT^s,  M.D., 
Malcolm  Macfarlan,  M.D., 
O.  H.  Mann,  M.D.,      . 


of  the  Board  of  Censors,  re- 
eligible  for  membci'ship,  and 

Chicopee  Falls,  Mass. 
Galveston,  Texaa. 
Tonlon,  111. 
Boston,  Mass. 
La  Salle,  111. 
Rockford,  111. 
Newark,  Ohio. 
Augusta,  Maine. 
Cleveland,  Ohio. 
Webster  Groves,  Mo. 
Centre  Dale,  R.I. 
Peeksklll,  N.Y. 
Boston,  Mass. 
Ann  Arbor,  Mich. 
St.  Louis,  Mo. 
Natchez,  Miss. 
Mount  Morris,  N.  Y. 
Hagerstown,  Md. 
Indianapolis,  Ind. 
New  Rochelle,  N.  Y. 
Concord,  N.  H. 
Alton,  111. 
St.  Louis. 
New  York. 
Chicago,  III. 
Virden,  111. 
Worcester,  Mass. 
Augusta,  Ga. 
Alliance,  Ohio. 
Chicago,  111. 
Alton,  111. 
Englewood,  N.  J. 
Philadelphia,  Pa. 
Belleville,  III. 
Chicago,  111. 
Chicago,  111. 
St.  Louis. 
PhUadelphia,  Pa. 
Evanston,  111. 


184 


THE   AMERICAN   INSTITUTE   OF   HOMOEOPATHY. 


Henry  N.  Martin,  M.D.,    . 
Martin  Mayer,  M.D., 
George  B.  I.  Mitchell,  M.D., 
G.  H.  Morrill,  M.D., 
Charles  H.  Nibelung,  M.D., 
Liberty  D.  Packard,  M.D., 
Scott  B.  Parsons,  M.D.,   . 
G.  M.  Pease,  M.D.,      . 
Edwin  II.  Peck,  M.D., 
R.  A.  Phelan,  M.D.,  . 
N.  Schneider,  M.D., . 
George  N.  Seidlitz,  M.D., 
Alvin  E.  Small,  Jr.,  M.D., 
Henry  N.  Smau.,  M.D.,     . 
D.  E.  SOUTHWICK,  M.D.,    . 
A.  F.  Squier,  M.D.,  . 
John  T.  Temple,  M.D.      . 
George  N.  Tibbles,  M.D., 
N.  D.  TiRRELL,  M.D., 
Charles  Vastine,  M.D.,  . 
Thomas  J.  Vastine,  M.D., 
Samuel  C.  Whiting,  M.D. 
Jarvis  U.  Woods,  M.D.    . 
D.  G.  WooDViNE,  M.D.,    ^ 


Philadelphia,  Pa. 

Leavenworth,  Kan. 

New  York. 

Augusta,  Maine. 

St.  Louis,  Mo. 

South  Boston,  Mass. 

St.  Louis,  Mo. 

Boston,  Mass. 

Vincennes,  Ind.  * 

St.  Louis,  Mo. 

Cleveland,  Ohio. 

Keokuk,  Iowa. 

Chicago,  111. 

Chicago,  111. 
Ogdcnsburg,  N.  Y. 
Boston,  Mass. 
St.  Louis,  Mo. 
Hudson  City,  N.  J. 
St.  Louis,  Mo. 
St.  Louis,  Mo. 
St.  Louis,  Ma. 
Vincennes,  Ind. 
Nashua,  N.  H. 
Boston.  Mass. 


The  report  of  the  Committee  on  Medical  Education  being 
called  for,  D.  S.  Smith  M.D.,  of  Chicago,  said  that,  though  he 
was  a  member  of  the  committee,  he  was  not  aware  tiiat  any  re- 
port had  been  prepared.  Another  member  of  the  committee, 
Dr.  Walker,  was  in  the  city,  and  perhaps  would  furnish  a  report 
during  the  session. 

Ailer  some  desultory  discussion  upon  the  importance  of  the 
subject,  it  was  voted  that  the  report  of  this  committee  should 
be  made  the  first  business  of  the  afternoon  session. 

On  motion,  adjourned  to  two  o'clock,  p.m. 
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Aftbbnook  Session. 

The  Institute  met  at  two  o'clock,  P.1C. 

The  Pbesident  called  for  the  report  of  the  Committee  on 
Hedical  Edacation. 

Db.  D.  S.  Smith  said  he  had  not  had  an  opportanity  of  seeing 
Dr.  Walker,  and  was  without  any  report  He  moved  that  the 
committee  be  discharged. 

The  motion  was  agreed  to. 

D.  Thayer,  M.D.,  of  Boston,  moved  that  another  committee 
of  five  be  appointed  to  report  on  the  subject  of  education  at  the 
next  annual  meeting. 

P.  P.  Wells,  M.p.,  of  New  York:  I  would  like  to  inquire 
of  the  gentleman  what  particular  object  he  has  in  offering  this 
resolution  ?  What  special  matter  does  he  propose  to  bring  be- 
fore the  Institute  as  a  result  ?  I  see  no  great  good  likely  to 
result  from  a  report  of  a  committee  on  that  subject.  For  years 
and  years,  it  has  amounted  simply  to  a  reiteration  of  platitudes 
in  regard  to  the  importance  of  more  full  and  complete  education, 
—  which  we  all  knew  at  the  start  If  there  are  any  new  ideas 
to  be  brought  forward,  it  would  be  well  worth  the  while;  other 
wise,  what  is  the  use  ?  There  will  be  so  much  time  occupied 
by-and-by  with  no  result. 

F.  R  McManus,  M.D.,  of  Baltimore :  If  this  is  to  be  made  a 
matter  of  further  consideration,  would  it  not  be  well  to  continue 
the  old  committee  ?  I  offer  as  amendment  that  the  old  com- 
mittee be  continued. 

E.  C.  Franklin,  M.D.,  of  St.  Louis :  I  am  not  prepared  to  make 
any  report  myself,  but  I  intended  to  make  some  remarks  in  refer- 
ence to  the  subject  of  education.  I  wished  to  have  new  names  sub- 
stituted for  those  of  absentees,  in  hopes  that  Dr.  Walker  would 
arrange  some  report,  his  being  the  second  name  on  the  com- 
mittee.    I  have  no  doubt  he  has  prepared  some  report  or  synop- 
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sis  of  a  report  that  will  be  presented  to  the  Institute  before 
the  session  closes. 

Dr.  McManus  withdrew  his  amendment. 

Dr.  Thayer's  motion  for  the  appointment  of  a  new  committee 
was  agreed  to.  The  chair  appointed  on  the  committee  the  fol- 
lowing persons : 

C.  J.  HEBffPEL,  M.D.,  of  GraDd  Rapids,  Mich. 

D.  S.  Smith,  M.D.,  of  Chicago. 

T.  G.  CoMSTOCK,  M.D.,  of  St.  Louis. 
H.  B.  Clarke,  M.D.,  of  New  Bedford. 
G.  D.  Beebe,  M.D.,  of  Chicago. 

BUREAU  OF  MATERIA  MEDICA,  PHABMACT,  AND   PROYINGS. 

The  Secretary  presented  the  report  of  this  Bureau,  accom- 
panied by  the  following  papers : 

Lilium  Tigrinum,  by  William  E.  Payne,  M.D.  —  (Section  II. 
Art.  5.) 

Iris  Versicolor,  by  C.  Wesselhoefk,  M.D. —  (Section  II.,  Art.  6.) 

Ptelea  Trifoliata,  by  E.  M.  Hale,  M.D.  —  (Section  II.,  Art.  7.) 

Materia  Medica  and  Therapeutics,  by  W.  Williamson,  M.D.  — 
(Section  11.,  Art.  8.) 

History  of  the  Materia  Medica,  by  S.  B.  Barlow,  M.D. — (Sec- 
tion n..  Art.  9.) 

The  report,  with  accompanying  papers,  was  accepted,  and 
referred  to  the  Committee  on  Publication. 

On  motion  of  Dr.  McManus,  the  Chair  appointed  the  follow- 
ing persons  a  Committee  on  Nomenclature  of  Drugs,  as  re- 
quested by  Dr.  Williamson: 

W.  Williamson,  M.D.,  Philadelphia. 

C.  Hebino,  M.D.,  Philadelphia. 

C.  KEmHARD,  M.D.,  PhUadelphia. 

Jacob  Jeanes,  M.D.,  Philadelphia. 

F.  £.  BoESiCKE,  M.D.,  PhUadelphia. 
J.  C.  Morgan,  M.D.,  of  Philadelphia :  I  am  not  a  member  of 
this  Bureau,  but  I  have  been  for  some  time  engaged  on  a  scien- 
tific classification  of  the  materia  medica.    I  have  here  a  paper, 
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accompanied  with  diagrams  illustrating  my  viows  of  the  classifi- 
cation of  medicines.  I  shall  be  happy  to  explain  it  to  the  Insti- 
tute, and  I  leave  it  to  the  judgment  of  others  whether  to  have  it 
embodied  with  the  report  on  the  materia  medica. 

Dr  .  Thayer  moved  that  Dr.  Morgan  be  requested  to  ex- 
hibit his  diagrams,  and  read  his  paper.  The  motion  was  agreed 
to,  and  the  paper  was  read. 

G.  J.  Hem  pel,  M.D  :  I  would  like  very  mudi  to  have  a  chance  to 
study  this  a  little  better.  These  ideas  are  so  novel,  and  the 
classifications  presented  in  this  paper  so  entirely  different  from 
anything  we  have  had  heretofore,  that  I  am  very  anxious  to  see 
this  a  little  more  clearly ;  and  I  should  like,  therefore,  to  have  it 
in  print  Though  I  have  studied  materia  medica  considerably, 
I  confess  this  paper  has  completely  surprised  me.  I  should  not 
like  to  have  anything  done,  however,  which  would  hold  the  Insti- 
tute responsible  for  any  views  that  this  paper  expresses. 

The  President  :  That,  I  believe,  is  generally  understood. 

Dr.  Thayer  :  I  have  been  so  much  pleased  with  what  has  been 
read,  and  with  the  explanations  given,  that  I  also  would  like  to 
see  it  in  print;  and  I  move  that  it  be  accepted,  and  referred  to 
the  Committee  on  Publication. 

B.  McMuRRAY,  M.D. :  I  wish  to  ask  what  would  be  the  effect  of 
the  motion  to  accept  this  paper  ? 

The  President  :  It  simply  puts  it  into  the  possession  of  the 
Institute. 

Dr.  McMurray  :  Does  Dr.  Morgan  propose  to  leave  it  there  ? 
He  may  want  to  use  it  for  his  own  purposes.  It  may  be  proper 
to  pass  a  vote  of  thanks  for  the  favor  of  hearing  it,  but  whether 
it  is  to  belong  to  the  Institute  is  another  question. 

Dr.  Morgan  :  I  wish  to  say  that  I  have  presented  it  here  with 
a  good  deal  of  hesitation  and  diffidence.  I  know  that  I  am 
presenting  views  which  must  undoubtedly  conflict  with  those  of 
many  gentlemen  whose  opinions  I  highly  respect,  and  1  there- 
fore would  not  urge  the  paper  upon  the  attention  of  the  Insti- 
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lute.  My  desire,  if  I  know  myself^  is,  more  than  anything  else, 
to  do  good  with  the  prodact  of  my  mind.  If  the  Institute 
really  tliink  that  it  will  be  of  any  nse  to  the  profession,  I  shall 
be  very  happy  to  submit  it  to  their  service. 

Dr.  Morgan's  paper  was  accepted;  and  referred  to  the  Com- 
mittee on  Publication.* 

BUREAU   OF  ORGANIZATION,  REGISTRATION,  AND   STATISTICS. 

• 

Henry  M.  Smith,  M.D.,  of  New  York,  Chairman  of  the  Ba- 
reau,  presented  a  report,  which  was  accepted.  —  (Section  YL, 
Art.  6.) 

On  motion  of  Dr.  Beebe,  the  recommendations  of  the  Bureau 
were  laid  upon  the  table. 

The  report  was  accompanied  by  several  reports  from  homoeo- 
pathic iustitutions,  which  were  received,  and  referred  to  the 
Committee  on  Publication.  —  (Section  YL,  Art.  8.) 

T.  P.  Allen,  M.D.,  of  New  York,  one  of  the  surgeons  of  the 
New  York  Ophthalmic  Hospital,  was  invited  to  give  a  verbal  re- 
port of  that  institution,  which  had  recently  changed  from  allo- 
pathic to  homoeopathic  care.     (Section  VLj  Art.  8.) 

He  briefly  detailed  the  manner  in  which  this  change  was  ac- 
complished, which  was  after  the  discovery  that  a  large  majority 
of  the  trustees  were  homoeopaths.  Por  the  report  of  the  Insti- 
tution, see  the  "  New  York  Ophthalmic  Hospital "  (Section  YL, 
Art  8.) 

C.  J.  Hehpel,  M.D.,  of  Grand  Rapids,  Mich.:  Prom  Dr. 
Allen's  report,  1  see  he  wants  to  get  our  public  institutions  into 
the  hands  of  homoeopaths  by  converting  the  trustees.  That  is 
precisely  what  we  are  doing  in  the  State  of  Michigan.  We 
have  converted  six  out  of  eight  of  the  Board  of  Regents  of  our 
State  University,  and  I  trust  the  consequence  will  be  that  the 
whole  University  will  ultimately  faU  into  our  hands.  It  is  in  a 
fair  way  of  doing  so. 

*  The  paper  was  never  received  by  the  Publication  Committee.  It  may 
be  found  in  the  Transactions  of  the  New  Yorlc  UomGeopathic  Medical 
Society  for  1868. 
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Dr.  Franklin  :  I  propose  to  offer  the  following  resolutions; 
for  which  I  do  not  think  there  coald  be  a  more  appropriate  time 
than  the  present : 

Besolvedt  That  this  Instltate  views  with  fdelings  of  pleasure  and  satis- 
Ikction  the  position  of  homoDopathy  in  the  University  of  the  State  of 
Michigan,  as  represented  by  Prof.  C.  J.  Hempel. 

Besolved,  That  this  Institnte  Indorses  and  approves  the  action  of  the 
Begents  of  the  Michigan  University  in  appointing  Dr.  Hempel  to  a  Pro- 
fessorship in  said  University. 

After  reciting  the  history  of  the  struggle  (Section  VI.,  Arti- 
cle 8,  Report  of  Michigan  Homoeopathic  Institute),  he  added : 

I  would  like  to  have  these  resolutions  passed  simply  to 
strengthen  the  hands  of  the  Regents,  who  have  thus  boldly  stepped 
out  in  defiance  of  the  displeasure  of  the  allopaths  who  have  been 
formerly  connected  with  the  institution.  I  fear  that,  if  any 
amendments  are  brought  before  us,  they  may  so  far  mutilate  the 
resolutions  that  they  will  fail  to  attain  the  ends  to  which  I  aim 
in  offering  them.  I  trust,  if  any  are  offered,  that  they  will  tend 
further  to  strengthen  the  position  of  our  friends,  and  enable 
Prof.  Hempel  to  go  on  in  the  University  as  he  has  begun. 

G.  D.  Bbebe,  M.D.,  of  Chicago :  I  heartily  second  everything 
that  Dr.  Franiclin  has  said :  still,  I  must  say  that  all  wishes  for 
the  success  of  the  Michigan  University  are  not  centered  in  my 
friend.  Dr.  Franklin,  nor  are  they  all  embodied  in  the  resolu- 
tions presented  by  him.  I  therefore  offer,  as  an  amendment, 
the  following  substitute : 

Whereas  The  members  of  this  Institute  have  watched  with  profound 
Interest  the  progress  of  the  controversy  with  reference  to  the  teaching  of 
homcdopathy  in  the  Michigan  University ;  and 

Whereas  The  exclusion  of  snch  teaching  has  been  in  violation  of  the 
laws  of  the  State  of  Michigan,  and  the  expressed  wiU  of  the  people :  there- 
fore, as  the  sense  of  the  homoeopathic  profession  here  represented,  be  it 

Besolved,  That  the  interests  of  homoeopathy  and  the  weUkre  of  the  com- 
munity demand  that  the  principles  of  homoeopathy  shaU  be  taught  in  the 
|L  — 17 
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University  of  Michigan,  at  Ann  Arbor,  and  that  difference  of  opinioni 
among  members  of  the  two  schools  of  medicine  onght  not  to  operate  to  the 
exclusion  of  either  fi-om  a  nniversity  founded  and  sustained  by  the  people 
for  a  general  dilltision  of  knowledge. 

Seaolvedf  That,  should  any  or  all  of  the  allopathic  chairs  of  the  medical 
department  of  the  said  university  be  vacated,  and  the  Board  of  Regents 
see  fit  to  appoint  homoeopathic  medical  men  to  fill  these  chairs,  the  homoso- 
pathic  profession  of  America  will  pledge  its  influence. and  support  to  the 
medical  department  of  that  university  in  sustaining  such  action. 

NoW;  the  resolutions  of  Dr.  Franklin  do  not  quite  express  the 
sympathy  that  we  feel  for  the  institution.  I  have  had  a  pro- 
longed interview  with  one  of  the  Regents,  and  he  has  expressed 
his  preference  for  more  homoeopathic  professors  than  have 
already  been  appointed.  Six  of  the  Regents  are  strong  homoeo- 
paths ;  and;  if  they  can  feel  assured  of  the  support  of  the  public 
in  placing  the  medical  department  under  homoeopathic  teaching, 
then  the  time  will  speedily  come  when  all  the  medical  teaching 
there  will  be  homoeopathic.  But  the  Regents  fear  lest,  the 
teachers  of  the  allopathic  school  being  suddenly  withdrawn,  their 
benches  will  be  empty,  the  department  will  dwindle  down  to  an 
insignificant  number,  and  the  institution  suffer  materially.  What 
the  Regents  need,  then,  is  something  to  support  them  in  this 
movement, —  some  assurance  that  the  homoeopathic  public  will  so 
sustain  them  that,  if  they  lose  seven  hundred  allopathic  students, 
they  will  get  in  their  place  a  reasonable  number  of  homoeopaths, 
I  think,  if  we  can  agree  to  pledge  the  homoeopathic  pi*ofes8ion 
of  America  to  support  the  institution  under  a  homoeopathic  re- 
gime, we  shall  not  have  long  to  wait  for  this  happy  change. 

Dr.  Franklin  :  There  is  a  controversy  now  going  on  between 
the  Regents  and  the  competent  authorities,  with  which  the  Insti- 
tute should  not  interfere.  The  Regents  want  to  know  if  the 
Institute  approves  their  acts.  Now,  the  wider  extent  of  the 
amended  resolutions  and  the  amount  of  matter  embraced  have 
almost  entirely  swallowed  up  my  original  resolutions,  and  they 
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really  cover  no  further  ground.  The  questions  of  law  are  for 
the  Regents  to  settle,  and  not  the  Institute.  We  approve  and 
indorse  the  action  of  the  Regents  in  their  legal  fight  over  this 
question.  Now,  if  the  gentleman  says,  ^  We  pledge  ourselves 
to  sustain  yon/'  I  am  perfectly  willing;  but  it  strikes  me  that; 
outside  of  this,  the  series  of  resolutions  travels  over  ground 
to  which  we  really  have  no  right 

D.  S.  SMITH;  M.D.;  of  Chicago :  I  rise  to  second  the  amendment 
offered  by  Dr.  Beebe.  The  remarks  of  my  friend,  Prof.  Frank- 
lin, seem  to  me  to  make  it  more  necessary  that  an  amendment 
of  this  kind  should  go  with  his. 

J.  0.  Morgan,  M.D.,  of  Philadelphia :  I  am  afraid  the  very 
clause  which  Prof.  Franklin  is  willing  to  admit  as  a  part  of  his 
resolutions  is  one  that  requires  more  discussion  than  any  other. 
Pledging  ourselves  to  sustain  any  school  whatever,  is  a  very 
serious  matter.  It  might  possibly  be  best  that  all  our  colleges 
should  be  merged  into  that  one ;  and,  if  it  is  the  wish  of  the 
profession,  I,  as  the  representative  of  one  college,  would  not 
object :  but  I  think  it  should  first  be  well  considered. 

A.  E.  Small,  M.D.,  of  Chicago :  I  have  watched  with  a  great 
deal  of  interest  the  course  that  has  been  taken  in  complying 
with  the  law  of  Michigan  in  providing  for  a  chair  of  homoeo- 
pathy in  this  university.  I  think  it  is  important  that  this  Insti- 
tute should  indorse  the  efforts  to  carry  out  the  provisions  of 
that  law,  and  for  this  reason :  it  is  the  first  legal  recognition 
of  homoeopathy  coming  from  the  people  in  this  vast  country.  I 
mean  not  to  insinaate  that  the  homoeopathic  colleges  which  have 
been  chartered  are  not  legal  institutions,  and  legally  authorized 
to  confer  the  degree  of  Doctor  of  Medicine;  nor  to  undervalue 
private  colleges  that  have  been  established  by  unincorporated 
bodies.  But  here  is  an  institution  that  is  sustained  by  the  pub- 
lic, —  by  a  tax  upon  the  property,  and  by  endowments  in  the 
State  of  Michigan.     The  Legislature  has  established  in  it  this 
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chair  of  hom<»opathy.  It  is  sustained  by  the  voice  of  the 
people ;  and  therefore  I  think  that  this  Institute  should  pass  the 
resolutions.  I  am  satisfied  that  the  time  will  come  when  a  ma- 
jority of  the  people  of  this  vast  country  will  unite  in  sustaining 
institutions  of  this  kind.  We  hail  the  beginning;  and  it  seems 
to  me  that  nothing  can  be  more  appropriate  than  that  this  Insti- 
tute should  adopt  the  resolutions  offered  by  Dr.  Franklin  and 
amended  by  Dr.  Beebe. 

J.  P.  DaeE;  M.D.y  of  Salem,  Ohio :  I  move  that  these  resolutions 
be  referred  to  a  special  committee  of  three,  for  further  consid- 
eration. 

Dr.  FnANKLm :  To  save  time,  I  accept  Dr.  Beebe's  resolu- 
tions as  a  substitute  for  mine. 

I.  T.  Talbot,  M.D.,  of  Boston:  There  are  some  ideas  in  one 
series  of  resolutions  which  are  not  contained  in  the  other. 
I  second  Dr.  Dake*s  motion,  and  would  suggest  that  Drs.  Frank- 
lin and  Beebe  be  appointed  on  that  committee,  that  they  may 
combine  these  resolutions,  and  put  them  in  the  strongest  and 
most  emphatic  form  for  presentation  to-morrow. 

J.  Bbakley,  M.D.,  of  New  York:  The  resolutions  of  Dr. 
Franklin,  if  I  have  understood  them  aright,  tend  to  reflect  credit 
upon  the  acts  of  Dr.  Hempel  in  sustaining  the  homoeopathic  cause 
in  that  school.  Of  this  I  heartily  approve.  No  man  is  deserving 
of  higher  commendation  than  Dr.  Hempel  for  the  noble  efforts 
made  in  behalf  of  homoeopathy  in  that  school ;  but  the  resolution  of 
Dr.  Beebe  promises  what  we  cannot  and  will  not  literally  perform. 
He  pledges  that  this  Institute  will  give  its  support.  If  it  means 
moral  support,  it  is  all  right;  but,  if  pecuniary  and  individual 
support  be  meant,  it  will  not  be  given,  because  we  have  insti- 
tutions in  other  States  to  which  we  must  give  our  individual 
financial  and  moral  support.  Therefore,  if  this  Institute  pledges 
other  than  moral  support  to  that  school,  it  pledges  that  which  it 
will  not  give,  and  cannot,  without  injustice  to  colleges  already 
established. 
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The  motion  was  carried,  and  the  resolutions  were  referred  to 
Drs.  Franklin;  Beebe,  and  Morgan. 

Dr.  Franklin  asked  permission  to  explain  a  surgical  case 
which  had  come  under  his  treatment.     (Section  Y.,  Art  12.) 

The  Institute  then  adjourned  till  8  o'clock,  P.1C. 

EyraiNa  Sbssiok. 

In  the  evening;  at  eight  o'clock,  the  members  reassembled  in 
pnblic  meeting.  The  President  called  the  Institute  to  order,  and 
introduced  Henry  B.  ClABKE,  M.D.,  of  New  Bedford,  Mass., 
who  delivered  the  annual  address.  (Section  L,  Art.  10.) 

Upon  the  conclusion  of  the  address,  Wm .  Tod  Helhuth,  M.D. 
of  St  Louis,  offered  the  following: 

Sesolvedy  That  the  thanks  of  the  Institate  be  tendered  to  Dr.  Clarke  for 
his  able  and  interesting  address,  and  the  happy  manner  in  which  he 
has  combined  the  professional  and  popular  ideas  of  homodopathy ;  and 
that  a  copy  of  the  address  be  requested  for  publication. 

The  resolution  was  unanimously  adopted. 

The  Institute  then  adjourned  till  Thursday  at  ten,  A.M. 


SECOND    DAY, 

Morning  Session. 
The  Institute  met  on  Thursday  morning,  at  ten,  a.m. 

XICHIOAN  university. 

O.  D.  Beebe,  M.D.,  from  the  Committee  on  Michigan  Univer- 
sity, reported  as  follows : 
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A  majority  of  the  committee,  consisting  of  Dr.  Franklin  and 
myself,  have  agreed  upon  the  following  report : 

Whereas  The  members  of  this  Institate  have  watched  with  peculiar 
interest  the  progress  of  the  controversy  with  reference  to  the  teaching  of 
homoeopathy  in  the  Michigan  University  at  Ann  Arbor;  and 

Whereas  The  withholding  of  such  teaching  has  been  in  violation  of  the 
laws  of  the  State  of  Michigan,  and  of  the  expressed  will  of  the  people,  — 
therefore,  as  the  sense  of  the  homoaopathlc  profession  here  represented, 

Besolved,  That  the  interests  of  homoeopathy,  and  the  welfare  of  the  com- 
mnnity,  demand  that  the  principles  of  homoeopathy  shall  be  taaght  in  the 
University  of  Michigan,  at  Ann  Arbor,  and  that  difference  of  opinion 
among  members  of  the  two  schools  of  medicine  ought  not  to  operate  to 
the  ezclasion  of  either  f^om  a  university  founded  and  sustained  by  the 
people  for  the  general  difltision  of  knowledge. 

JSesolvedj  That  the  action  of  the  Board  of  Regents,  in  appointing  Pro- 
fessor C.  J.  Hempel  to  the  Chair  of  Homoeopathy  in  the  University  of 
Michigan,  receives  the  hearty  and  unqualified  approval  of  this  Institute. 

JSesolved,  That,  should  any  or  all  of  the  aUopathic  chairs  of  the  medical 
department  of  said  University  be  vacated,  and  the  Board  of  Regents  see 
fit  to  appoint  homoeopathic  medical  men  to  fiU  these  chairs,  the  homoeo- 
pathic profession  of  America  wUl  pledge  its  influence  to  the  medical  de- 
partment of  that  University  in  sustaining  such  action. 

Dr.  Beebe  continued :  It  may  perhaps  be  proper  for  me  to 
make  a  few  statements  in  further  explanation  of  the  tenor  of 
these  resolutions. 

For  the  last  twenty  years,  the  Legislature  of  Michigan  has 
been  strongly  homoeopathic^  and  it  has  been  urged  upon  them  to 
pass  some  law  admitting  homoeopathic  professors  to  the  univer- 
sity. Fifteen  years  ago,  after  a  good  deal  of  effort  by  some 
members  of  our  profession  in  Michigan,  a  law  was  passed  by 
the  Legislature,  not  merely  permitting  homoeopathy  in  the  uni- 
versity, but  commanding  its  admission.  The  law  was  manda- 
tory in  its  provisions,  saying  that  the  Regents  should  have  power 
to  appoint  and  remove  professors  over  all  the  departments  of 
the  university,  and  fix  their  compensations,  provided  that  there 
should  always  be  at  least  one  professor  of  homoeopathy  in  the 
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medical  department.  This  law  the  Regents  hardly  dared  to 
execute,  fearing  that,  if  they  introduced  homoeopathic  teachers, 
the  allopathic  professors  would  withdraw,  and  the  school  would 
be  broken  up  from  lack  of  support.  In  this  state  of  mind,  the 
Regents  hare  hesitated,  and  this  hesitation  has  been  con- 
srantly  kept  up  by  the  agitation  on  the  part  of  the  allopathic 
professors  and  the  allopathic  profession  of  that  State.  Efforts 
were  made  to  reach  the  Supreme  Court  of  the  State,  and  secure 
a  tnandamus  to  compel  the  Regents  to  fill  this  chair,  but  a 
technicality  provided  that  the  Attorney-General  must  make  a 
complaint,  before  the  mandamus  could  be  obtained ;  and  he,  not 
feeling  disposed  to  favor  homoeopathy,  would  not  enter  a 
complaint:  and  so  some  years  passed  without  action  being 
taken.  Of  late  the  Attorney- (General  is  inclined  to  favor  the 
homoeopathic  side,  and  has  made  a  complaint  to  the  Supreme 
Court,  and  that  court  is  now  considering  a  motion  for  the 
issue  of  a  mandamus. 

In  the  mean  time  the  Regents,  feeling  the  law  closing  down 
upon  them,  and  that  the  courts  were  going  to  force  them  into 
this  measure,  sought  to  effect  a  compromise  by  the  appoint- 
ment of  a  homoeopathic  professor,  and  locating  a  homoeopathic 
branch  of  the  school  somewhere  else  than  at  Ann  Arbor. 

While  all  this  was  going  forward,  an  offer  was  made  by 
the  friends  of  the  university  to  raise  a  tax  of  one-twentieth 
of  a  mill  upon  all  the  taxable  property  of  the  State  for  the 
support  of  the  university.  This  offer  was  opposed  by  some  of 
the  friends  of  homoeopathy.  A  protest  was  made  that  no  more 
funds  should  he  appropriated  to  the  support  of  this  school 
until  this  law  was  complied  with  in  good  faith,  and  a  professor 
of  homoeopathy  appointed ;  and  so  the  friends  of  homoeopathy 
in  the  Legislature  attached  to  this  law  a  provision  that  none 
of  the  funds  thus  raised  should  be  paid  over  to  the  university 
until  the  chair  of  homoeopathy  was  filled  in  good  faith.  Then 
followed  this   action  to  have  elsewhere   a   pocket  school  for 
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homoeopathy ;  and  then  the  Regents  proceeded  to  claim  this  fond 
of  $16,000  or  $20,000  thus  raised,  which  the  Trcasnrer  refused 
to  pay  until  the  law  was  complied  with.  Thus  the  Regents  are 
brought  to  a  stand-still  at  this  point.  The  Regents  desire,  as 
earnestly  as  the  friends  of  homoeopathy  can,  that  this  whole 
question  of  law  shall  be  settled.  This  Board  of  Regents, 
all  except  two  of  whom  are  homoeopaths,  are  very  anxious  to 
have  the  support  of  the  courts  of  the  State,  and  it  is  to  be  hoped 
that  the  Supreme  Court  will  decide  upon  this  matter  during  the 
present  month. 

Now,  sir,  a  word  as  to  the  fiicilities  offered  by  this  school  of 
medicine.  Here  is  a  medical  school  founded  by  a  public  tax 
upon  the  people  of  Michigan.  A  splendid  building  has  been 
erected,  than  which  probably  there  is  no  better  in  the  United 
States.  A  museum  has  been  accumulating  for  twenty-five  years, 
and  no  expense  has  been  spared  to  make  it  the  most  complete 
and  splendid  collection  in  the  United  States.  Every  facility  is 
offered  for  the  administration  of  every  department  of  medicine 
and  the  collateral  sciences,  from  papier-mach^  models  to  the 
latest  improved  instruments  for  the  illustration  of  the  me* 
chanical  departments  of  medicine.  I  suppose  it  may  be  safely 
stated  that  nowhere  in  the  United  States  are  as  good  facili- 
ties offered  for  the  illustration  or  teaching  of  medicine  in  all  its 
departments  as  are  presented  in  this  university. 

Now,  sir,  the  crowning  feature  of  it  all  is  that  this  school  is 
free,  and  open  to  the  public  from  all  States  of  the  Union :  and 
young  men  are  invited  to  come  and  receive  instruction  free  of 
all  cost;  the  State  paying  the  bills,  except  the  matriculation 
fee,  —  a  small  item,  hardly  worth  considering.  The  Slate  de- 
signs to  furnish  the  very  best  facilities  for  medical  education 
that  can  be  had. 

Now,  here  is  the  first  and  only  instance  on  this  continent 
where  the  people  have  come  up  through  their  legislative  depart- 
ment and  said, ''  We  will  educate  homoeopathic  physicians  free  of 
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expense,  for  the  benefit  of  the  race.*'  Shall  we,  then,  support 
these  men  7  Shall  we  say  to  these  Begents,  ^  Gentlemen,  70a 
have  the  cordial  and  hearty  support  of  the  homoeopathic  profes- 
sion of  America  in  carrying  out  this  grand  movement  in  medical 
progress  "  ? 

I  am  a  member  of  the  faculty  of  one  of  oar  homcBopathic 
schools.  There  are  other  schools  as  creditable  as  the  one  to 
which  I  am  attached.  They  are  all  doing  a  good  work,  and 
have  done  a  noble  work.  The  work  that  these  schools 
have  accomplished  has  been  the  stepping-stone  to  reach  that 
posiiion  where  the  people  will  say,  "We  will  pay  the  bills  for 
educating  these  men."  They  have  done  very  much  towards 
bringing  before  this  nation  the  importance  of  well-educated, 
thoroughly  accomplished  homoeopathic  practioners. 

Now,  if  it  should  be  necessary,  in  order  to  support  this  institu- 
tution,  that  the  school  at  Chicago  should  be  closed,  and  our 
whole  class  sent  there  to  help  replace  those  that  now  fill  those 
benches,  so  far  as  my  individual  opinion  is  concerned,  I  should 
most  heartily  concur  in  such  a  course.  I  would  with  pleasure 
lay  down  my  note-book,  and  never  deliver  another  medical 
lecture,  if  I  could  but  feel  that  for  the  future  there  would  be  a 
place  where  our  students  could  go,  and  receive  the  very  highest 
degree  of  qualification  and  instruction. 

But,  sir,  it  may  not  be  deemed  best  to  close  these  other 
schools.  We  are  met  perhaps  by  the  objection  that  legislation 
is  a  little  uncertain ;  that  the  Board  of  Regents  may  change 
their  opinions ;  that  by  and  by  we  may  find  that  we  are  again 
dispossessed  of  our  position  in  this  school,  and  also,  it  may  bo,  left 
without  our  other  schools.  We  can  only  point  to  our  record 
for  the  last  twenty  years.  For  twenty  years  the  Legislature  of 
the  State  of  Miciiigan  has  been  strongly  homoeopathic.  The 
Regents,  for  the  last  fifteen  years  at  least,  have  been  homoeo- 
pathic ;  and  it  is  fair  to  presume  that  the  masses  in  the  State  of 
Michigan,  who  have  been  loyal  to  homoeopathy  for  so  many  years 

§1.-18 
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backy  will  continue  to  be  loyal.  And,  if  we  can  fill  the  medical 
chairs  of  that  University  with  men  who  are  competent  to  con- 
dact  the  departments  with  as  much  ability  and  skill  as  has  been 
shown  by  the  opposite  school,  we  shall  hare  no  cause  to  fear 
that  we  shall  ever  be  displaced  from  the  institution. 

There  are  many  minor  points  in  the  history  of  this  contro- 
versy, reaching  back  through  twenty  years,  that  would  be  inter- 
esting, perhaps,  but  they  would  occupy  too  much  of  your  time. 
If  any  of  these  resolutions  will  excite  debate,  it  is  perhaps  the 
third. 

I  do  not  think  that  the  pledge  which  it  contains  is  too  much. 
I  do  not  think  this  commits  us  to  any  positive  action  that  need 
be  regarded  as  objectionable.  It  means  that  we  will,  so  far  as 
we  can,  consistently  with  engagements  elsewhere,  gire  direction 
to  medical  students,  favoring  their  attending  that  school,  where 
the  facilities  are  offered  free  of  expense.  I  do  not  claim  that 
the  Institute  can  compel  the  professors  of  the  Philadelphia,  New 
York,  or  St.  Louis  schools  to  close  their  doors,  and  advise  their 
students  to  leave  and  go  to  Ann  Arbor ;  but  the  profession  at 
large  may  say,  ^  Here  is  an  institution  of  grand  proportions,  of 
solid  foundation,  of  superior  merit;  and  we  recommend  you  to 
go  there  and  receive  education."  I  do  not  think  that  we  can 
dictate  to  the  different  members  of  the  Institute  what  they 
themselves  shall  say  or  do  in  suppoi*t  of  this  institution ;  but 
we  may  all  of  us,  so  far  as  we  can,  consistently  with  other  obli- 
gations, give  our  influence  to  its  support 

Now,  there  is  one  clause  in  the  first  resolution  to  which  I 
would  like  to  call  the  attention  of  the  Institute.  It  sets  forth 
that  the  difference  of  opinions  among  the  members  of  the  two 
schools  of  medicine  ought  not  to  operate  to  the  exclusion  of 
either  from  the  university. 

It  will  be  remembered  that  the  strongest  charge  made  against 
the  allopathic  fraternity  is  that  they  are  bigoted  and  exclusive. 
They    will    not    permit    the    test    of   homoeopathic    practice 
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00  an  equal  footing  with  their  own  in  hospitals.  They  will 
not  admit  a  homoeopathic  professor  into  the  University  at  Ann 
Arbor.  Bather  than  meet  him  there  on  equal  footing,  they  will 
resign,  and  abandon  the  institution.  This  spirit  of  intolerance 
has  brought  down  upon  the  faculty  the  frown  of  the  people. 
No  sentiment  can  be  uttered  by  the  homoeopathic  profession  that 
will  win  the  confidence  and  sympathy  of  the  people  at  large 
more  than  to  say,  "  We  are  willing  to  meet  the  other  school,  and 
teach  the  principles  of  our  system  side^by^side  with  the  princi* 
pies  —  if  there  are  principles  —  of  allopathy."  Where  the  peo- 
ple come  up  and  pay  the  bills,  they  hare  a  right  to  choose  which 
system  shall  be  taught  in  their  university.  I  am  tolerably  well 
satisfied  that,  if  homoeopathy  is  taught  there,  the  allopathic  Bys- 
tem  will  shun  the  light,  and  probably  leave  the  school ;  but  the 
blame  of  that  belongs  to  them.  We  are  willing  to  meet  them 
anywhere  and  at  all  times.  I  trust,  Mr.  President,  that  this 
resolution  may  receive  a  favorable  consideration. 

F.  B.  McManus,  M.D.,  of  Baltimore :  In  view  of  all  the  facts 
that  Dr.  Beebe  has  stated  so  lucidly,  and  the  additional  con- 
sideration that  they  have  selected  for  a  teacher  in  the  first 
chair  a  very  distinguished  member  of  our  society,  there  can  be 
no  possible  objection  to  these  resolutions,  and  I  therefore  call 
for  the  question. 

Db.  Morgan  :  As  the  majority  of  the  committee  have  struck 
out  the  objectionable  words  pledging,  in  so  many  words,  oar 
support)  to  the  Ann  Arbor  school,  I  withdraw  all  objection 
and  wish  to  second  the  motion  for  adoption. 

Db.  Thateb:  I  may  say  I  believe  I  express  the  senti- 
ments of  almost  every  gentleman  present  when  I  say  I  admire 
the  feelings  which  have  prompted  these  resolutions,  coming,  as 
they  do,  from  the  professors  in  three  homceopathic  medical 
schools.  I  would  say  that  Massachusetts  in  her  General  Court 
has  granted  a  charter  for  a  homoeopathic  medical  school  in  that 
State,  but  I  have  no  doubt  it  would  be  the  unanimous  voice  of  the 
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homoeopaths  of  Massachusetts  to  heartQj  concur  in  these  reso- 
lutions. 

R.  LuDLAM,  M.D.  of  Chicago :  I  have  nothing  to  say  except 
in  hearty  approval  of  the  report.  The  only  omission  in  the  reso- 
lutions seems  to  be  that  of  a  recommendation  that  the  members  of 
the  old  faculties  be  allowed  to  go  there,  and  hear  a  course  of 
lectures. 

R.  A.  Phelan,  M.D.  of  Philadelphia:  I  think  there  are  two 
features  connected  with  the  resolutions;  for  which  I  cannot  vote. 
One  is  that  **  difference  of  opinion  among  the  two  schools  should 
not  tend  to  the  exclusion  of  either."  From  that  part  of  the 
resolution  I  must  dissent  I  think  that  pure  homoeopathy  cannot 
be  acquired  where  the  two  schools  are  mixed.  If  you  select  an 
allopathic  professor  as  a  teacher  of  the  practice  of  medicine  and 
our  honored  and  distinguished  friend,  Dr.  Hempel,  as  a  teacher 
of  materia  medica^  I  cannot  conceive  how  a  man  that  goes  there, 
open  to  receive  homoeopathic  teachings,  can  graduate  from  that 
allopathic  school  with  Hahnemann's  pure  ideas  of  homoeopathy 
planted  in  his  mind.  If  the  Legislature  of  the  State  of  Michigan 
has  decided  that  the  teaching  of  the  university  should  be 
homoeopathic,  I  cannot  vote  that  the  differences  of  opinion 
should  not  exclude  either  school.  I  indorse  the  remarks  of  the 
learned  gentlemen  who  have  previously  spoken.  If  every  mem- 
ber of  this  Institute  would  pledge  himself  to  use  his  utmost  en- 
deavors to  send  every  student  from  every  part  of  this  continent 
to  that  university,  I  would  spend  my  last  dollar  to  do  the  same. 
But  that  cannot  be  done.  It  is  impossible  as  long  as  we  differ 
among  ourselves  in  the  teachings  of  homoeopathy ;  one  school 
teaching  one  system,  and  another  school  a  different  system.  I 
don't  see  how  it  can  be  accomplished  at  all,  if  there  is  — 

At  this  point  the  previous  question  was  called  for,  and,  being 
ordered;  further  discussion  was  ruled  out  of  order.  The  main 
question  was  put,  and  the  resolutions  were  unanimously  adopted. 
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HOMCEOFATHIC   PHTSICUNS   ON  BOARDS  OF   HEALTH. 

Dr.  J.  G.  Morgan:  I  wish  to  offer  the  followiag  resolu* 
tions : 

Whereas  In  many  commniiities  the  civil  authorities  have  repeatedly 
shown  a  disposition  Mendly  to  the  claims  and  rights  of  homoBpathic 
physicians  to  seats  on  Boards  of  Health,  and  other  branches  of  the  public 
serrice,  therefore 

Besolved,  That  snch  action  of  public  officers  is  observed  with  the  highest 
interest  and  approval  by  the  practitioners  and  Mends  of  homoepathy, 
comprising  a  large  body  of  the  most  respectable  citizens  of  the  United 
States. 

Besolved,  That  the  Ariends  of  homcBopathy  will  sustain,  in  all  proper 
ways,  snch  officers  as  may  take  action  in  accordance  with  the  Jnst  claims  of 
onr  schooL 

In  presenting  these  resolutions;  I  would  say  that,  in  Keokuk, 
Iowa,  Dr.  Seidlitz,  who  is  now  a  candidate  for  admission  to  mem. 
bership  with  uS;  has  been  contending  for  some  time  past  with 
the  Board  of  Health.  He  demanded,  in  the  name  of  the  friends 
of  homoeopathy,  a  position  on  that  board,  which  consisted  of 
three  members.  He  has  succeeded  so  well,  that  I  may  say  that, 
out  of  those  three  antagonists,  he  has  left  two  dead  or  wounded 
on  this  battle-field ;  that  is  to  say,  in  order  to  keep  him  out, 
they  reduced  the  Board  of  Health  to  one  man,  and  he  expects 
to  kill  him  off  in  a  few  weeks.  I  think  it  is  due  to  the  public 
authorities  of  Keokuk,  and  all  other  places  similarly  disposed, 
to  indorse  any  just  action  which  they  may  take  in  favor  of 
homoeopathy.  I  hear  that  the  same  controversy  has  been  in 
progress  here  in  St.  Louis ;  and  that,  but  for  fear  of  a  conflict  in 
time  of  sickness  or  pestilence,  the  Mayor  would  have  appointed 
a  homoeopathic  physician  on  the  Board  of  Health.  I  think  it  would 
be  a  good  plan  to  place  on  record  these  facts  with  reference  to 
the  action  of  local  authorities  of  cities.    For  the  purpose  of 
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giving  the  necessary  support  to  those  officers,  the  national  homoe- 
opathic body  of  this  country  ought  to  give  their  unqualified 
approval  of  such  action. 

The  resolutions  were  unanimously  adopted. 

CASE  OF   BAILEY  VS.  NEILSON. 

D.  Thayer,  M.D,  of  Boston:  I  regret  very  much  that  the 
duty  devolves  upon  me  of  presenting  the  charges  of  Dr.  J.  B. 
Bailey  against  Dr.  J.  C.  Neilson,  both  of  Gharlestown,  Mass., 
with  the  accompanying  documents.  I  move  that  they  be 
referred  to  a  committee  of  seven. 

Dr.  Morgan  :  Will  the  effect  of  that  action  be  to  require  the 
taking  of  testimony  before  a  committee  who  live  in  various 
parts  of  the  country ;  or  will  it  be  expedient  to  appoint  a  sub- 
committee, to  be  aided  by  such  members  of  the  Institute  in 
Boston  or  thereabouts  as  they  shall  think  proper? 

The  President:  The  chair  is  not  advised  as  to  the  nature 
of  the  application. 

Dr.  Gregg  :  I  think  it  is  a  subject  which  does  not  belong  to 
this  Institute  at  all.  I  protest  against  such  subjects  being 
brought  before  the  Institute.  It  is  simply  a  local  matter,  and  I 
move  its  indefinite  postponement. 

Dr.  Morgan  :  1  second  the  motion.  This  appears  to  be  a 
matter  for  the  Massachusetts  Society  to  settle,  instead  of  bring- 
ing it  here. 

Dr.  Hempel  :  Most  of  us  are  unacquainted  with  the  nature 
of  this  difficulty.  To  vote  understandingly,  we  ought  to  have  a 
general  idea  of  what  it.is ;  if  it  is  possible  for  the  gentleman 
to  give  us  an  idea  of  this  difficulty  in  a  few  words,  I  think  it  is 
important  that  we  should  have  it. 

Dr.  Thayer  :  I  offered  these  papers  as  they  were  sent  to  me 
by  a  gentleman  who  feels  that  the  greatest  injustice  has  been 
done  to  him.  I  proposed  their  reference  to  a  committee  who 
should  investigate  the  matter.     Why  does  a  gentleman  who 
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knows  nothing  about  a  matter  second  a  motion  for  its  indefinite 
postponement  7  I  believe  it  was  Lycurgas  who  once  said  that 
the  best  government  is  that  in  which  a  wrong  done  to  one  is  a 
wrong  done  to  all.  I  know  there  has  been  an  outrage  commit- 
ted upon  an  individual  here,  which  no  man  present  wonld  ever 
submit  to,  —  never  I  K  this  matter  rests  here,  I  have  done  my 
duty.  I  have  not  the  slightest  interest  in  the  case,  but  justice 
between  man  and  man  requires  us  to  sustain  the  right;  for 
justice  is  a  gem,  and  fair  play  is  a  jewel. 

Dr.  Franklin  :  Really,  I  think  this  Institute  has  too  much 
upon  its  hands  to  turn  itself  into  a  court  of  correction  and 
reprimand.  If  we  are  to  reprimand  every  little  indiscretion, 
we  will  have  our  hands  full,  without  any  reference  to  the  busi- 
ness of  this  Institute.  Let  personal  affairs  be  settled  where 
they  originate.  I  trust  that  the  good  feeling  and  harmony  now 
prevailing  will  not  bo  disturbed,  and  that  this  matter  will  be 
withdrawn.  Let  no  personalities  or  recriminations  be  permit- 
ted to  enter  the  walls  of  this  Institute. 

Dr.  Beebb:  Can  Dr.  Thayer  state  to  the  Institute  the  sub- 
stance of  the  charges  brought  7  If  there  is  anything  in  them 
affecting  the  professional  character  of  one  of  our  number,  we 
ought  to  investigate  them.  If  it  is  a  personal  matter,  we  have 
nothing  to  do  with  it ;  but,  if  it  bears  on  the  character  of  one  of 
our  members,  we  cannot,  in  justice  to  ourselves,  let  it  alone. 

Dr.  Thayer:  It  is  a  matter  very  gravely  touching  the 
character  of  an  individual,  and  seriously  affecting  the  condition 
of  homoeopathy  in  the  neighborhood  of  Boston.  If  further  re- 
mark is  necessary  I  will  go  on,  but  I  hope  not.  I  wish  that  the 
charges  may  be  referred  to  a  committee.  I  am  willing  that  the 
matter  shall  rest  there,  having  discharged  my  duty. 

H.  B.  Olareb,  M JD.  :  I  learn  that  the  question  has  been  settled 
by  the  Boston  Academy  of  Homoeopathic  Medicine.  I  do  not 
know  anything  about  the  merits  of  the  quarrel  (for  I  beUeve  it 
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amounts  to  about  that),  but  I,  for  one,  protest  against  its  bemg 
lugged  in  here  to  occupy  our  time. 

Db.  Thayeb:  The  gentleman  calls  it  a  quarrel,  and  says 
the  matter  has  been  settled  bj  the  Boston  Academy  of  Homoe- 
opathic Medicine.  I  wish  to  say  the  question  is  very  far  from 
being  settled  by  the  Boston  Academy. 

J.  P.  Daee,  M.D. :  We  most  take  action  here  that  comports 
with  the  character  of  this  body.  We  ha^e  arraigned  members  of 
this  Institute,  tried  them,  and  expelled  them  for  unprofessional 
conduct.  I  should  be  sorry  to  see  the  day  when  we  should  re- 
fuse to  examine  charges  against  members  which  would  render 
them  unworthy  to  remain  with  us.  Now,  it  seems  to  me,  if  there 
are  charges  to  be  preferred  here  against  a  member  of  this  In- 
stitute, that  it  is  proper  that  we  should  appoint  a  special  com- 
mittee to  examine  the  case  and  report  Let  us  not  take  up  two 
or  three  hours  of  our  time  in  discussing  it  here.  If  the  gentle- 
men will  withdraw  their  motions,  I  will  move  the  reference  of 
the  case  to  a  special  committee. 

The  question  being  upon  indefinite  postponement,  fiirther  dis- 
cussion was  decided  to  be  out  of  order. 

The  motion  to  postpone  was  lost. 

Dr.  Daee  :  I  move  that  it  be  referred  to  a  special  committee 
of  five.    Seconded  and  carried. 

The  President  appointed  as  the  committee  Drs.  J.  P.  DakCtE. 
B.  Thomas,  L.  M.  Eenyon,  C.  J.  Hempel  and  E.  0.  Franklin. 

CLINICAL  MEDICINE  AND  ZTM08ES. 

The  Bureau,  through  their  chairman,  H.  D.  Paine,  M.D.,  pre- 
sented,a  report,  which  was  accepted  and  referred  to  the  Com- 
mittee on  Publication.    It  consisted  of  the  following  articles : 

Some  Suggestions  upon  Hydrothorax ;  by  S.  M.  Gate,  MJ). 
(Section  EL,  Art  7). 

The  Epidemic  of  Yellow  Fever  at  New  Orleans  in  1867;  by 
Wm.  H.  Holcombe,  M.D.  (Section  IIL,  Art  8), 
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Case  of  Obstraction  of  the  Bowels ;  by  Geo.  E.  Belcher,  M.D. 
(Section  III.,  Art  9). 

Tubercalosis  with  Sound  Langs;  by  David  Cowley,  M.D. 
(Section  III.,  Art  10). 

Thermometrical  Phenomena  in  Disease;  by  J.  J.  Mitchell, 
M.D.,  (Section  IIL,  Art  11). 

PATHOLOOIOAL  AKATOHT. 

R.  McMuBRAT,  M.  D.,  offered  the  following  resolutions : 

Besolved,  That  it  la  the  duty  of  homcBopathic  physicians  to  prosecute 
the  study  of  pathological  anatomy  in  its  fullest  extent,  as  a  means  of  per- 
fecting their  knowledge  of  the  natnre  of  disease  throngh  its  effects. 

Besolved,  That  the  knowledge  derived  firom  the  revelations  of  pathologi- 
cal anatomy  is,  and  ever  must  be,  an  indispensable  assistance  in  the  task 
of  selecting  the  proper  remedies  in  the  treatment  of  diseases. 

De.  McMubbat-:  Mr.  President,  it  is  the  duty  of  the  physi- 
cian to  know  everything  that  can  be  learned  with  regard  to  the 
human  system,  in  health  and  in  disease.  It  is  true  that  the 
revelations  of  pathological  anatomy  —  the  results  of  the  dissec^ 
tion  of  the  cadaver —  give  no  knowledge  of  the  disease  per  se, 
in  its  true  nature;  that  is  intangible.  Bat  the  same  thing 
can  be  said  of  electricity,  and  many  other  intangibles  which  are 
known  only  by  their  effects.  But  by  these  it  is  supposed  that 
we  have  a  very  fair  knowledge  of  their  nature  and  character. 

Again,  it  is  said  that  we  have  never  been  able  to  find  out  cer- 
tain effects  and  causes,  —  the  causes  of,  or  effects  from,  some  pecu- 
liar nervous  affections,  for  instance.  This  is  also  true ;  but  does 
this  prove  that  there  are  no  such  causes  or  effects  ?  To  deny  their 
existence  because  we  have  not  seen  them,  is  simply  begging  the 
question.  Pathological  anatomy  is  of  importance  for  the  light 
which  it  casts  upon  the  value  of  symptoms.  We  depend  very 
much  upon  the  totality  of  the  symptoms,  as  giving  the  character 
of  the  disease,  and  as  a  basis  of  prescription.    Now,  I  contend 
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that  symptoms  are  simply  the  language  that  is  addressed  to  as. 
It  holds  precisely  the  same  position  and  relation  to  internal 
changes  that  language  does  to  action  of  the  mind ;  and  it  becomes 
our  duty  to  learn  the  meaning  of  every  symptom,  as  a  child 
learns  the  meaning  of  every  word.  Through  this  medium  we 
derive  our  information.  How  else  was  ever  discovered  that 
peculiar  and  fatal  disease  called  Bright's  disease  of  the  kid- 
neys? How  did  Lytle  ever  frame  his  magnificent  system  of 
pathology  if  not  simply  by  the  revelations  of  dissection,  —  by 
comparing  one  case  with  another,  one  set  of  symptoms  with 
another,  and  all  with  the  result  of  necropsy  7 

And  now  as  to  the  influence  of  pathological  knowledge 
upon  the  selection  of  remedies.  It  is  a  fundamental  principle  in 
our  school,  I  believe,  that  the  effects  of  all  medical  substances 
are  more  or  less  confined  to  certain  organs  or  tissues.  Well,  if 
we  confess  ourselves  ignorant  of  what  symptoms  mean, —  of 
what  is  going  on  inside,  —  we  are  just  so  far  from  knowing 
precisely  the  tissues  affected.  Again,  we  know  the  increased 
susceptibility  of  a  diseased  tissue  or  organ  to  the  effect  of  drugs. 
This  consideration  gives  its  force  to  the  demand  for  pathological 
investigation.  Next  we  notice  an  objection  to  this  study  which 
is  urged  with  considerable  force ;  and  this  is,  the  generalization 
which  it  favors :  the  information  thus  derived  simply  gives  classes 
of  Sjrmptoms.  But,  from  the  peculiarity  of  the  structure  of  a  dis- 
eased organ,  the  elective  character  of  medicines  will  suggest  a 
class  of  drugs  in  which  yon  will  probably  find  the  proper  remedy. 
No  individualization  is  necessary.  The  class  from  which 
to  select  the  remedy  will  depend  upon  the  character  of  the 
organ  affected.  Lastly,  it  is  urged  that  our  school  disowns  this 
source  of  information.  I  deny  that  of  our  school  as  a  whole,  but 
admit  its  truth  as  to  the  teachings  of  some  of  our  best  physicians 
and  some  of  our  authors. 

Db.  0.  J.  Hbmpel  :  I  move  a  simple  amendment  to  the  phrase- 
ology,—  that  in  one  of  these  resolutions,  where  the  word  '*  effecU  " 
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comes  in,  there  be  substitoted  the  rollowing  worda : ''  the  changeM 
U  producei  in  the  tissues" 

Db.  MgMurbay  :  I  accept  the  amendment. 

Db.  N.  F.  Cooke  :  I  woald  like  to  have  the  word.  ^<  hofnceopath- 
ic  "  stricken  oat  from  the  resolntiooy  and  let  it  stand  ^*  physician.^* 

Db.  MgMubbay  :  I  do  not  propose  to  speak  for  the  allopathic 
profession,  Mr.  President.    I  am  not  a  member  of  it. 

Db.  Cooke  :  The  point  is,  whether  that  word  does  by  implica- 
tion admit  the  ridiculous  assertion  that  we  have  ignored,  or  ever 
can  ignore,  pathology. 

Dr.  McMubbay  :  I  only  wish  to  saj  that  the  remark  of  Dr. 
Cooke  is  just  as  much  a  truism  as  my  resolution :  consequently  I 
do  not  think  there  is  any  need  of  his  amendment  being  accepted. 

Db.  p.  p.  Wells  :  Whatever  were  the  grounds  of  the  assertion 
that  Hahnemann  and  his  early  followers  were  ignorant  of 
pathological  anatomy,  we  are  to-day  bound  to  be  able  to  say  that 
no  such  charge  shall  be  brought  against  us.  As  a  mere  branch 
of  knowledge,  we  must  master  it.  But  there  is  great  danger  of 
our  misusing  that  knowledge  to  our  own  peril,  and  perhaps  to 
that  of  our  patients.  The  results  of  necropsy  must  never  control 
our  prescribing. 

Db.  McMubIuy  (interrupting) :  I  think  it  was  assistance,  not 
control,  of  which  I  spoke. 

Db.  Wells  :  I  accept  the  change.  Pathological  anatomy  can- 
not aid  us  in  prescribing.  Our  law  requires  a  comparison, — 
between  what  ?  Between  the  phenomena  of  disease  and  the 
effects  of  the  remedy,  but  not  between  the  lesions  which  disease 
makes  and  any  agency  that  would  produce  similar  ones ;  for  we 
are  to  prescribe  before  the  disease  shall  have  wrought  any  change 
that  anatomy  could  find.  But,  if  otherwise,  as  certainty  is  our 
duty,  the  prover  must  carry  the  use  of  the  drug  to^the  extent  of 
organic  lesion,  and  then  submit  himself  to  dissection ;  and  one 
immolation  for  each  drug  would  not  be  enough.  And  then,  for 
comparison,  the  prescriber  must  dissect  his  patients ;  and   one 
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victim  for  each  general  form  of  disease  would  be  too  few.  So 
our  comparison  cannot  be  between  drugs  and  organic  lesions. 
But,  if  the  Institute  desire,  I  would  prefer  to  write  out  my  argu- 
ment more  fully  for  the  Transactions. 

The  Institute  requested  Dr.  Wells  to  prepare  the  paper,  and 
transmit  it  to  the  Committee  on  Publication.  (Section  III., 
Art.  6.) 

Db.  Thayer:  I  wish  to  ask  whether  or  not  Prof.  Wells 
would  abolish  from  our  colleges  the  professorship  of  patho- 
logical anatomy? 

Dr.  Wells  :  Most  assuredly,  if  that  professorship  is  to  impose 
a  falsity  upon  the  mind  of  the  student;  —  if  its  teaching  is  to  be 
made  the  basis  of  his  prescriptions. 

Dr.  Thater:  One  question  more.  Would  he  also  abolish 
with  it,  under  similar  circumstances,  the  professorship  of  anat- 
omy? 

Dr.  Wells  :  No,  certainly  not 

Dr.  Phelan  moved  to  strike  out  the  word  "  indispensable." 
Pathology  is  necessary  to  the  physician,  and  aids  him  in  com- 
bating the  allopath.  Pathology  is  abnormal  physiology,  and 
physiology  was  in  a  crude  state  till  the  symptomatology  of 
Hahnemann  threw  light  upon  it. 

Dr.  Verdi:  I  propose  that  we  do  away  with  physiology, 
pathology,  and  therapeutics,  and  that  the  practice  of  medicine 
hereafter  consist  in  the  Repertory  and  in  the  Symptomatology. 

Dr.  McMurray:  The  resolutions  having  served  their  full 
purpose,  —  that  of  eliciting  discussion  upon  the  important  sub- 
ject of  pathology,  —  I  will  now  withdraw  them. 

bureau  of  surgery. 

William  T.  Helmuth,  M.D.,  Chairman  of  the  Bureau,  re- 
ported as  follows: 
Gentlemen  of  the  Institute^  — 

It  gives  me  great  pleasure  to  announce  to  you  to-day  a  full 
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report  of  the  Bureau  of  Surgery.  When  we  look  back  over 
the  past  few  years,  and  examine  the  transactions  of  the  different 
homoeopathic  societies  of  the  United  States,  we  find  that 
surgery  has  made  as  great  strides  as  any  one  of  the  collateral 
branches  of  homoeopathic  medicine.  It  gratifies  me  to  present 
to  you  cases  and  reports  from  all  sections  of  this  country,  — 
articles  which,  I  certainly  know,  would  do  credit  to  any  society 
in  any  country. 

Before,  however,  proceeding  to  the  report,  I  would  like  to 
make  a  few  explanatory  remarks  with  reference  to  the  report 
made  by  myself  at  New  York  last  year.  I  then  reported  a  case 
of  traumatic  stricture  of  the  urethra ;  and,  in  conversing  with 
my  Mend,  Dr.  Beebe,  upon  the  report,  in  which  I  had  mentioned 
his  name,  he  supposed  (and  when  I  look  at  it  myself,  I  think  so 
too)  that  it  read  as  if  the  case  came  directly  from  Dr.  Beebe 
to  me,  and  that,  perhaps,  I  had  accomplished  what  Dr.  Beebe 
had  not;  which  I  certainly  did,  —  for  the  patient  lived  under  his 
care  two  years,  and  under  mine  twelve  days. 

The  following  papers  were  then  presented : 

Strangulated  Hernia;  by  J.  Beakley,  M.D.  (Section  V., 
Art.  9.) 

Ligature  of  the  External  Iliac  Artery;  by  J.  Beakley,  M.D. 
(Section  V.,  Art  10.) 

Acupressure  and  other  Cases ;  by  G.  D.  Beebe,  M.D.  (Sec- 
tion V.,  Art  11  ) 

Imperforate  Anus;  by  E.  C.  Franklin,  M.D.  (Section  V., 
Art  12.) 

Cases  from  Practice ;  by  J,  C.  Morgan,  M.D.  (Section  V., 
Art  13.) 

Pittsburg  Hospital  Cases ;  by  L.  H.  Willard,  M.D.  (Section 
v.,  Art  14.) 

Surgical  Experiences;  by  T.  6.  Comstock,  M.D.  (Section 
v.,  Art  15.) 

S  I.— 19 
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Caries  of  the  Ankle-joint ;  by  J.  H.  McClelland,  M.D.  (Sec- 
tion v.,  Art  16.) 

Rupture  of  the  Thoracic  Artery  in  a  New-bom  Infant;  by 
H.  H.  Hofmann,  M.D.     (Section  IV.,  Art.  7.) 

Dr.  Franklin  exhibited  a  patient  from  whom  a  large  portion 
of  the  lower  jaw  had  been  successfully  removed  for  osteo- 
sarcoma. The  disease,  which  was  extensively  developed,  had 
not  returned  since  the  operation. 

Dr.'  Helmuth  presented  a  photograph,  and  narrated  the  treat- 
ment of  a  boy  who  had  his  foot  dislocated,  and  had  been  treated 
six  months  by  allopathic  physicians  for  caries  of  the  bones  of 
the  foot.     He  reduced  the  dislocation,  and  sent  him  home  well 

The  report  of  the  Bureau  was  accepted,  and  referred  to  the 
Committee  on  Publication. 

IMPORTANT  SURGICAL  OPERATION. 

Dr.  Helmuth  exhibited  a  case  of  aneurism  of  the  carotid 
artery,  with  venous  anastomosis.  He  proposed  to  treat  it  by  acu- 
pressure, or  passing  a  needle  behind  the  vessel.  He  said,  if 
this  should  be  successful,  and  if  the  circulation  through  the 
carotid  can  be  arrested  without  any  incision,  it  would  certainly 
be  one  of  the  greatest  advantages  which  would  be  derived  from 
the  introduction  of  acupressure,  which  was  considered  only  as  a 
means  of  arresting  surgical  hemorrhage.  The  patient  was  then 
put  in  position,  and  an  acupressure  needle  was  passed  behind 
the  vessel.  This  was  the  6rst  operation  of  the  kind  which  he 
had  performed,  and  he  hoped  it  would  be  successful. 

The  Institute  then  took  a  recess  of  fifteen  minutes. 

Afternoon  Session. 
The  Institute  reassembled  at  quarter  before  2,  p.h. 

BUREAU  OF   obstetrics. 

R  LuDLAM,  M.D.,  of  Chicago,  presented  a  report,  on  Spasm 
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and  Rigidity  of  the  Os  Uteri,  which  was  rererred  to  the  Publica- 
tion Committee.     (Section  lY.,  Art  6.) 

BUREAU  OP  ANATOMY. 

T.  P.  ALLEN;  MJ).,  of  New  York,  Chairman  of  the  Burean, 
presented  a  report,  which  was  received  and  referred.  (Sect. 
Vn.,  Art  1.) 

BUREAU   OP  PHYSIOLOGY. 

A  report  on  the  general  subject  of  Physiology,  by  J.  H.  P. 
Frost,  M.  D.,  of  Philadelphia,  was  received  and  referred  to  the 
Publication  Committee.     (Sect  Vn ,  Art.  2.) 

CASE  OP   DISCOLORATION  BY  NITRATE  OF   SILVER. 

Dr.  H.  S.  Chase,  of  St  Louis,  exhibited  to  the  Institute  a 
person  residing  in  St  Louis,  whose  color  had  been  entirely 
changed  by  the  use  of  nitrate  of  silver,  administered  in  the 
treatment  of  epilepsy.  After  the  patient  had  taken  a  grain  and 
a  half,  three  times  a  day  for  three  months,  the  change  in  color 
commenced,  and  continued  until  the  whole  skin  became  of  « 
deep-blue  or  leaden  color. 

THE  INTERNATIONAL  CONVENTION. 

The  Secretary  read  the  report  of  B.  W.  James,  M.D.,  Dele- 
gate to  the  International  Convention,  held  at  Paris,^Aug.  9, 
1867.  It  was  referred  to  the  Publication  Committee.  (Sec- 
tion VI.,  Art.  7.) 

CODE  OF  MEDICAL   ETHICS. 

The  report  of  the  Committee,  as  printed  in  the  Trans- 
actions of  1867,  Section  I.,  Art  3,  was,  on  motion  of  Dr.  H.  B. 
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Clarke,  unanimonsly  adopted  as  the  Code  of  Ethics  of  the  Amer- 
ican Institute  of  Homoeopathy. 

J.  J.  YouLiN,  M.D.,  of  Jersey  City,  oflFered  the  following  reso- 
lution, which  was  unanimously  adopted : 

Besolved,  That  the  hearty  thanks  of  the  Institute  are  due,  and  ore 
hereby  extended,  to  CarroU  Dunham,  M.D.,  with  his  associates  on  the 
committee,  for  the  able  and  acceptable  manner  in  which  they  have  per- 
formed their  duty  in  preparing  a  national  code  of  ethics. 

Dr.  Kellogg  :  I  arise  to  ask  whether  this  report  will  now 
be  published  in  full  in  the  forthcoming  Proceedings.  It  seems 
advisable  in  order  that  new  members  may  have  it. 

Dr.  Talbot:  This  code  of  ethics  might  be  reprinted  in 
pamphlet  form,  together  with  the  constitution,  by-laws,  and  list 
of  members,  at  very  little  expense,  instead  of  inserting  it  a 
second  time  in  the  annual  proceedings.  It  would  make  a 
cheap  and  convenient  pamphlet  for  general  circulation  through- 
out the  country. 

Dr.  Clarke  :  I  move  that  the  Secretary  be  instructed  to 
have  published  the  Constitution,  By-Laws,  and  Code  of  Medical 
Ethics,  and  names  of  tne  members,  as  proposed. 

Motion  carried. 

annual  addresses. 
Dr.  Ludlah,  of  Chicago,  offered  the  following : 

Wkereasy  in  the  opinion  of  this  Institate,  the  necessity  for  pubUc  ad- 
dresses in  favor  of  homoeopathy  in  our  large  cities  and  communities  has 
passed  away,  —  • 

Besolvedj  That  In  Aiture  the  annual  addresses  to  this  body  shaU  be  upon 
some  scientiflc  or  professional  subject,  and  not  upon  popular  medicine. 

He  added :  I  have  no  reflections  upon  my  friend  Clarke,  who 
delivered  so  excellent  an  address  last  evening,  but  I  think  we 
have  outgrown,  in  these  large  communities,  any  necessity  for 
popular  addresses  upon  medicine.  We  would  all  of  us,  I  think, 
prefer  one  of  a  scientific  nature. 
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Dr.  Clarke  :  I  hope  the  Institute  will  not  pass  the  resola- 
tioQ,  although  I  agree  entirely  with  the  explanation  made.  We 
may  arrive  at  tbe  same  result  by  allowing  the  matter  to  take 
care  of  itself.  There  may  be  times  aud  places  where  a  popular 
address  may  be  a  very  efficient  and  useful  thing.  I  know  tbat 
iu  Pittsburg;  two  years  ago,  an  address  given  there  by  Dr.  Hel- 
mnth  was  the  means  of  forwarding  the  homoeopathic  practice 
in  that  town  to  a  very  considerable  degree,  and  of  elevating  its 
character.  I  hope  that  this  will  be  left  to  the  discretion  of  the 
speaker  and  the  Committee  of  Arangemeuts  from  year  to  year. 
When  I  was  invited  to  speak  here,  I  was  told  that  there  would 
be  a  public  meeting,  and  I  prepared  my  address  solely  for  a  meet- 
ing of  laymen ;  and,  of  course,  I  was  a  little  embarrassed  last 
night  to  find  I  had  an  audience  of  doctors  and  their  families.  I 
hope  this  resolution  will  not  become  the  formal  action  of  this  body, 
because  I  think  it  is  too  grave  a  treatment  of  a  matter  of  such 
little  importance,  and  I  think  there  will  sometimes  be  a  real 
benefit  derived  from  the  speaker  giving  a  public  address ;  and, 
when  it  is  deemed  expedient,  we  can  easily  have  a  professional 
address. 

Dr.  Morgan  :  I  really  do  think  homoeopathy  cannot  be  too 
much  advertised  through  the  medium  of  the  Institute.  Were 
we  to  withdraw  ourselves  entirely  from  the  public,  they  would 
lose  the  lecture,  aud  we  should  lose  just  what  wo  gained  in 
Pittsburg  on  the  occasion  of  Dr.  Hclmuth's  oration. 

Dr.  Wells:  Homoeopathy  has  outgrown  the  need  of  any 
such  sort  of  advertising,  in  my  judgment.  If  you  wish  to  adver- 
tise the  system  in  a  community,  there  is  but  one  way  left  for 
you  and  me  and  all  this  body ;  and  that  is  by  increasing  our 
practice,  and  by  the  certainty  and  speed  of  our  cures.  The 
time  has  gone  by  for  standing  up  before  public  bodies,  and. 
telling  them  we  think  this  and  that.  It  is  likely  to  have  no 
effect  in  adding  to  our  dignity  and  influence  in  the  community. 
The  time  given  to  this  question  of  public  advertising  can  be 

§1.-19* 


214  THE  AMERICAN  INSTITUTE  OF  HOUCEOPATHT. 

ranch  more  usefully  employed  in  the  discnssion  of  some  science 
which  belongs  properly  to  the  profession. 

Dr.  Kellogg  :  It  does  seem  to  me  somewhat  beneath  the 
dimity  of  this  association  to  take  this  method  of  what  they  please 
to  term  advertising.  Here  we  have  a  central  organization 
embracing  the  whole  country ;  many  of  as  come  from  distant 
parts  of  the  country  and  listen  to  an  address,  not  intended  for  us, 
bat  for  the  inhabitants  of  that  particular  city  in  which  we  hap- 
pen to  meet.  We  do  not  come  here  for  that  purpose.  We 
come  here  for  our  own  individual  good ;  and  I,  for  one,  am  in 
favor  of  elevating  these  addresses  into  something  which  we  phy 
sicians  can  listen  to  with  pleasure  and  profit.  I  hope  the  reso 
lution  will  be  adopted. 

Dr.  Morgan  :  I  do  not  mean  to  use  the  word ''  advertisement 
in  any  sense  that  will  derogate  from  the  dignity  of  the  Institute^ 
or  of  any  member  of  it  There  is  nothing  more  pleasing  to  me 
than  to  see  the  spirit  of  independence  among  our  menbers. 
Homoeopathy  stands  forth  conscious  of  strength.  Dr.  Clarke 
has  very  properly  called  attention  to  the  Pittsburg  address, 
productive  of  so  much  good.  The  whole  world  is  not  in  the 
happy  condition  of  New  York,  or  even  of  Chicago ;  and  we  may 
be  called  to  meet  in  cities  in  which  such  defence  of  homoeopathy 
would  be  of  great  value  to  our  cause ;  and  certain  localities, 
are  selected  for  meetings  of  the  Institute  for  the  very  pur« 
pose,  more  than  any  other,  of  making  the  people  better  acquain- 
ted with  homoeopathy. 

Dr.  Clarke:  I  would  not  speak  against  the  spirit  which 
moved  this  resolution.  Our  larger  places  have  outgrown  the 
necessity  of  these  popular  addresses.  Yet  in  many  smaller 
places,  —  my  own,  for  example,  —  where  attention  has  not  been 
much  called  to  homoeopathy,  such  an  address  would  be  received 
with  great  interest,  and  would  have  a  good  effect.  I  should,  of 
course,  repudiate  the  idea  of  advertising;  but  there  are  commu- 
nities  which  hardly  know  the  meaning  of  the  word  <<  homoeo- 
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pathy/'  If  we  go  into  soch  a  places  we  may  benefit  that  com* 
manitj  by  an  exposition  of  it. 

Db.  Morgan  (iDterrupting) :  That  is  advertising. 

Db.  Clarke  :  Not  in  the  sense  of  a  business  proceeding.  In- 
forming a  person  of  something  of  benefit  to  him  is  quite  another 
thing.  I  think  mjself  that  a  popular  address — mj  own  particu- 
larly—  ought  not  to  be  published  in  the  Transactions  of  a 
scientific  association.  K  it  be  worth  publishing  for  circulation 
for  the  purpose  of  informing  the  people,  I  would  prefer  to  see 
it  published  separately. 

Dr.  Talbot  :  I,  for  one,  can  testify  to  the  modesty  of  Dr. 
Clarke.  At  the  meeting  of  the  Massachusetts  Society,  he  gave 
one  of  the  best  scientific  addresses  ever  delivered  before 
that  body.  And  I,  as  Secretary,  had  to  labor  very  earnestly 
with  him  to  get  that  address  for  publication.  The  remark  he 
has  just  made  arouses  my  fears  in  regard  to  the  excellent  ad- 
dress to  which  we  listened  last  evening,  and  which,  however 
much  I  might  be  opposed  to  making  the  annual  address  a  pop- 
ular affair,  1  should  certainly  wish  to  see  published  in  the 
Transactions.  I  accede  entirely  to  the  spirit  of  this  resolution 
that  the  time  has  gone  by  when  we  need  to  repeat  the  history  of 
homoeopathy.  In  these  addresses,  I  think  we  need  something 
to  benefit  the  members,  rather  than  to  educate  the  people.  And 
just  as  homoeopathy  is  improved,  just  as  this  American  Institute 
is  elevated  and  its  members  educated,  just  in  that  proportion 
will  homoeopathy  stand  higher  with  the  public. 

I  think  that  what  this  resolution  designed  to  accomplish  has 
already  been  gained.  As  there  is  nothing  in  the  by-laws  in  re- 
lation to  it,  the  Committee  of  Arrangements  may  regard  the 
ideas  here  thrown  out  as  an  expression  of  the  opinion  of  the  In- 
stitute that  it  has  attained  to  that  weight  of  scientific  character 
which  will  exempt  it  from  resorting,  as  a  general  thing,  to 
popular  addresses  as  an  expedient  to  make  itself  known. 
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Dr.  Ludlam:  My  chief  object  in  offering  it  has  been  accom- 
plished.    I  therefore  withdraw  the  resolution. 

On  motion,  the  Institute  adjourned  to  Friday,  at  nine,  a.ic. 

EXCUBSION  FESTIVAL. 

At  four  o'clock,  p.m.,  the  delegates,  with  ladies  and  invited 
guests,  went  on  board  the  steamer  Belle  of  Alton,  for  a  trip 
up  the  river.  About  three  hundred  persons  were  in  the  com- 
pany, and  the  Committee  of  Arrangements  spared  neither  pains 
nor  expense  for  the  gratification  of  their  guests,  and  were  en- 
tirely successful.  The  trip  extended  to  Alton,  and  the  most 
cordial  sociability  was  indulged  during  the  entire  excursion.  Soon 
after  leaving  Alton  to  return,  a  banquet  was  spread  in  the 
saloon,  at  which  his  Honor  Mayor  Thomas  presided.  Speeches 
and  music  enlivened  the  occasion ;  and  the  excursion,  as  well  as 
the  sojourn  in  St.  Louis,  will  long  be  remembered  with  pleasure 
by  the  members  of  the  Institute. 


THIRD   DAY. 

MoRNiNO  Session. 

The  Institute  met  on  Friday,  June  5,  at  nine  o'clock,  A.M.,  the 
President  in  the  chair. 

bureau  of  hygiene. 

The  following  papers  were  presented,  and  referred  to  the 
Publication  Committee: 

The  Province  and  Medical  Application  of  Hygiene ;  by  Carroll     ' 
Dunham,  M.D.     (Section  VH.    Art.  3). 

Atmosphere  and  Water;  by  N.  D.  Tirrell,  M.D.  (Section  VH., 
Art.  4). 

Alcohol  as  a  Hygienic  Agent;  by  C.  W.  Boyce,  M.D,    (Sec- 
tion  VH.,  Art  5). 
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FormatioQ  of  Sound  Teeth,  and  the  Shedding  of  Deciduous 
Teeth ;  bj  Henry  S.  Chase,  MJ).    (Section  VII.,  Arts.  6  and  7). 

BUBEAU  OP  OBSTBTBICS. 

Further  reports  of  the  Bureau  were  received  and  referred,  as 
follows : 

Report  by  the  Chairman,  H.  N.  Guernsey,  M.D.  (Section 
IV.,  Art.  4). 

Obstetric  Notes;  by  J.  H.  Woodbury,  M.D.  (Section  IV., 
Art.  5). 

Dr.  T.  S.  Vebdi  said  tliat  he  desired  to  have  his  name  re- 
moved from  the  report  of  the  Chairman,  as  there  were  some 
statements  in  the  report  which  he  could  not  fully  indorse. 

The  President  :  It  will  be  competent  for  the  gentleman  to 
withdraw  his  name  from  the  report. 

BUREAU  OP  ORGANIZATION,  REGISTRATION  AND   STATISHCS. 

The  report  was  taken  from  the  table. 

Dr.  Beebb  mcved  to  indefinitely  postpone  that  portion  recom- 
mending '^  that  the  officers  of  the  Institute  constitute  an  Execu- 
tive Committee,  which  shall  arrange  the  business  of  the  meetings 
of  the  Institute,"  etc. 

Henry  M.  Smith,  M.D ,  of  New  York :  I  think,  sir,  that  this 
section  is  one  of  great  importance.  We  hare  now  no  one  to  look 
after  the  affairs  of  the  Institute  ad  interim^  —  no  one  authorized 
to  arrai^e  the  business  meetings.  Last  year,  without  consulta- 
tion with  the  President  and  Secretary,  this  duty  was  assumed  by 
the  Committee  of  Arrangements,  who  considered  it  necessary 
for  the  purpose  of  expediting  the  business  of  the  meeting. 
This  year  we  came  together  with  no  order  of  arrangement;  no 
one  knew  what  we  were  to  do,  or  what  was  to  be  the  coarse  of 
business.  If  the  Executive  Committee  should  arrange  and  sys- 
tematize this,  it  would  save  our  time  considerably.    Members 
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who  could  only  attend  one  day,  or  part  of  the  session^  coald 
manage  to  be  present  when  matters  in  which  they  were  interest- 
ed would  be  before  the  lustitute. 

Dr.  Beebe  :  I  like  order  and  system  as  well  as  any  member 
of  the  Institute,  but  I  am  opposed  to  centralizing  the  power  in 
the  hands  of  any  one  man ;  and,  in  my  estimation,  this  recom- 
mendation would  amount  to  this.  We  have  too  much  of  that 
already ;  and  it  has  been  my  purpose,  at  some  time  during  the 
session,  to  give  expression  to  some  sentiments  that  I  have  enter- 
tained, and,  in  view  of  the  past,  cannot  help  entertaining.  It 
has  been  the  choice  of  the  Secretary  to  expunge  from  the  Pro- 
ceedings all  matters  that  do  not  suit  his  particular  views.  K  a 
member  rises  in  debate,  and  the  Secretary  chooses'  to  expunge 
his  name  and  remarks  from  the  printed  Proceedings,  it  has  been 
done.  It  was  done  at  the  Pittsburg  meeting.  The  Proceedings 
of  that  meeting  omitted  all  mention  of  the  names  and  remarks 
of  some  of  the  members,  toward  whom  the  Secretary  seemed  to 
have  some  ill-feeling.  Again,  last  year,  the  Chicago  Medical 
College,  the  Illinois  State  Society,  and  the  Cook  County 
Medical  Society,  appointed  their  delegates,  furnished  them  with 
credentials,  and  sent  them  to  New  York  to  attend  the  meeting  of 
the  Institute, and  represent  those  institutions  there.  Each  delegate 
presented  his  credentials  and  made  his  report  there,  and  yet  the 
the  whole  of  this  was  expurgated  from  the  Proceedings,  and  not 
one  word  appeared  in  relation  to  the  Chicago  institutions.  If 
it  is  deemed  best  to  have  a  committee  who  shall  arrange  and 
order  the  course  of  business  of  the  session,  I  should  not  object: 
but  I  think  that  this  Institute  is  competent  to  adopt  a  regular 
order  of  business,  and  to  proceed  according  to  that  order; 
and  to  say  that  any  one  man  shall  arrange  as  to  who  shall  pre- 
sent papers,  and  who  shall  not,  is  centralizing  altogether  too 
much  power  in  a  single  man.  I  have  noticed,  since  I  have  been 
here  in  this  session,  there  seems  to  be  the  same  feeling  creeping 
into  the  reports  in  the  papers,  and  that  the  remarks  of  certain 
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members  are  snpprosBed.  Now,  I  do  not  like  to  see  this  spirit 
shown.  I  do  not  like  this  inyidious  distinction  against  iDdiyidaals. 
If  a  man  has  a  personal  feeling  against  any  individnal,  let  that 
personal  feeling  be  kept  ont  of  onr  meetings  and  kept  ont  of 
official  conduct. 

Dr.  Talbot  :  I  am  yerj  glad  to  hear  the  remarks  of  Dr. 
Beebe,  if  be  has  any  such  feelings.  At  the  meeting  at  Pittsburg, 
no  reporter  was  provided.  I  had  two  assistants  to  take  down 
remarks.  The  reports,  as  taken  down  by  these  two  men,  were 
as  carefully  and  fully  given  as  they  could  be.  Nothing  was 
expunged  that  was  then  noted  down.  I  have  endeavored  always, 
on  every  occasion,  to  give  the  remarks  of  those  who  might  seem 
in  any  way  to  be  opposed  to  me  more  fairly  than  any  I  myself 
made. 

Last  year  a  short-hand  reporter  was  employed,  and  the  dis- 
cussions were  given  in  full,  —  too  much  so,  I  have  been  told. 
In  regard  to  the  Illinois  institqtions,  there  seems  to  be  a  littlo 
difference  of  opinion.  I  certainly  had  every  wish  to  have  that 
State  represented,  and  for  my  part  I  made  every  effort  to  that 
end.  I  sent  circulars  and  letters  to  the  various  institutions  in  Illi- 
nois, but  without  receiving  any  reply.  The  report  of  the 
State  society,  which  toas  inserted,  I  was  obliged  to  make  up 
from  such  journals  or  papers  as  I  chanced  to  have,  or  could  ob- 
tain. I  had  no  motive — nor  could  I  have  had  any  —  in  sup- 
pressing anything  connected  with  the  State  of  Illinois.  I  have 
endeavored,  in  every  way,  to  be  just  to  the  Institute  itself, 
and  to  every  member  or  set  of  members  connected  with  it 

One  word  more.  I  have  opposed,  as  far  as  possible,  the 
centralization  of  power,  and  endeavored  to  prevent  any  one  man 
from  exercising  undue  influence  or  control.  It  was  for  this  very 
purpose  that,  at  the  commencement  of  this  meeting,  I  wished  to 
have  a  committee  appointed  to  take  from  the  Secretary  the 
arduous  duty,  labor,  and  responsibility  of  arranging  all  the 
business.    And,  Mr.  President  and  gentlemen,  the  object  of  this 
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recommendation  is  to  relieve  the  Secretary  from  any  suspicion, 
and  at  the  same  time  give  the  sessions  of  the  Institute  the  bene- 
fit of  method,  so  that  the  time  can  be  most  profitably  occupied. 

Dr.  Franklin  :  I  am  very  glad,  sir,  to  see  this  thing  come 
up.  Our  Proceedings,  to  a  certain  extent,  absolutely  stultify  us 
in  the  minds  of  men  who  are  posted  in  the  profession  as  homoe- 
opathic physicians  and  surgeons.  Articles  should  be  published 
by  departments,  and  suitable  persons  should  preside  over  those 
departments,  and  superintend  the  publishing.  For  instance,  Dr. 
Helmuth  reported  his  case  of  removal  of  the  lower  jaw,  while  at 
Indianapolis;  but  when  I  read,  <<This  difficult  operation  had 
been  performed  but  three  or  four  times  in  the  United  States," 
it  brings  upon  my  cheek  a  blush  of  shame  that  such  a  thing  should 
appear  in  the  Transactions.  The  merest  tyro  in  the  profession 
must  feel  stultified  when  this  is  presented  to  him  by  a  brother 
practitioner,  as  it  was  to  me,  and  laughed  at  and  commented  upon 
as  a  most  extraordinary  and  exceedingly  ridiculous  and  foolish 
statement 

It  is  to  keep  out  these  erroneous  matters  that  I  speak ;  and  I 
trust  that  some  arrangement  will  be  made,  by  means  of  which 
parties  representing  these  various  bureaus  may  be  permitted  to 
examine  the  papers  before  they  are  placed  upon  record.  Now, 
certainly,  if  Dr.  Helmuth  stated  that  fact,  he  must  be  made 
responsible  for  it,  and  it  must  fall  upon  him  only ;  but  if  the  Sec- 
retary stated  it,  it  is  erroneous,  and  had  no  right  to  be  there. 
I  would  like  to  see  some  plan  adopted  by  which  the  papers  may 
belong  to  the  different  departments,  which  shall  superintend  the 
printing  of  them. 

Db.H.  M.SiOTH :  Allow  me  to  state  again  that,  instead  of  giving 
the  power  to  one  man,  the  measure  proposed  is  democratic,  and 
aims  to  divide  the  power  among  a  number.  Further  along  it 
authorizes  the  appointment  of  these  Bureaus  by  the  President,with 
the  advice  of  the  other  members  of  the  Executive  Committee. 
Remember,  gentlemen,  that  the  members  of  the  Executive  Com- 
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mittee  are  officers  in  whom  yon  have  had  sufficient  confidence 
to  lead  yon  to  elect  them.  It  is  proposed  that  the  President 
shall  appoint  all  yonr  Committees,-^  the  Vice-President  having 
equal  power  daring  his  absence,  —  the  General  Secretary  to 
record  these  proceedings ;  and  these,  with  the  Provisional  Sec- 
retary and  the  Treasurer,  shall  form  an  Executive  Commit- 
tee of  five  who  shall  conduct  the  business  of  the  Institute 
when  it  is  not  in  session. 

It  is  to  these  only  that  you  are  delegating  this  power,  if  such 
it  be.  It  is  merely  appointing  these  gentlemen  as  a  Standing 
Committee  to  attend  to  matters  quite  difierent  from  those 
intrusted  to  the  Committee  of  Arrangements,  who  attend  to  the 
engaging  of  rooms,  and  things  of  that  kind.  In  regard  to  the 
Publishing  Committee,  of  which  Dr.  Franklin  speaks,  it  has 
been  a  general  custom  at  the  close  of  the  session  for  some  one 
to  move  that  the  Officers  of  the  Institute  be  appointed  a  Publish- 
ing Committee. 

Dr.  Beebc's  motion  to  indefinitely  postpone  was  carried. 

Dn.  D.  S.  Smith,  of  Chicago :  I  now  move  that  the  farther 
consideration  of  the  whole  report  be  indefinitely  postponed. 

The  motion  was  lost. 

The  article  raising  the  annual  dues  to  five  dollars  was  taken 
up. 

Dn.  Franklin  :  I  think  we  ought  to  understand  how  many 
delinquents  thorc  are  before  we  double  the  tax  upon  those  who 
do  pay.  If  members  belong  to  this  Institute  and  do  not  pay 
their  arrears,  something  should  be  done  with  them,  and  not 
double  the  tax  upon  those  who  are  here.  I  would  like  to  know 
something  in  regard  to  the  necessity  of  this  increase. 

Dr.  D.  S.  SiciTH :  I  have  had  a  little  experience  as  Treasurer 
of  the  Institute.  In  1865,  with  the  annual  dues  at  one  dollar,  I 
collected  about  $330.  I  sent  a  dunning  letter  to  every  one  in 
arrears  whose  name  was  on  the  books.  Some  of  them  wrote 
letters  of  explanation ;  some  said  they  would  pay  on  receipt  of 

$1.-20 
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the  Transactions ;  some  complained  of  one  thing,  and  some  of 
another;  but  a  great  many  complained  without  reason,  and 
simply  did  not  want  to  pay.  As  the  dues  are  at  present,  we 
are  raising  some  $1,500  or  $1,600.  This  year  we  are  in  debt 
$500.  I  do  not  mention  this  in  view  of  censuring  anybody. 
Far  from  it  The  printing  of  the  Transactions  has  been  a  very 
expensive  affair. 

I  think  we  are  expending  too  much  upon  printed  matter, — 
which  is  our  chief  expense, — and  I  think  it  quite  proper  that  there 
should  be  retrenchment ;  and  with  a  reasonable  retrenchment  the 
present  rate  of  assessment  would,  in  my  opinion,  pay  all  the 
necessary  expenses  and  leave  a  surplus  in  the  treasury.  The 
Secretary  should  exercise  some  discretion  in  pruning  down  the 
reports.  Dr.  Beebe  did  so,  and  I  did  so  when  I  was  Secretary. 
I  was  told  that  others  did  the  same  thing,  and  I  never  heard 
any  complaint.  Now,  I  think  that  the  present  dues  are  quite 
enough ;  and  I  believe  the  Institute  will  receive  more  from  the 
present  assessment  than  by  an  increase  to  five  dollars. 

Dr.  Talbot:  I  would  inquire  if  the  complaint  was  not 
brought  against  the  Secretary  this  morning  <'  that  he  exceeded 
his  discretion  iu  omitting  certain  parts  from  the  Transactions ''  7 

Dr.  Beebe  :  Let  me  make  a  correction  just  here.  The  com- 
plaint this  morning  was  not  that  the  reports  in  the  papers  were 
pruned.  There  was  a  suspicion  that,  when  individuals  or  organ- 
izations were  invidious  to  the  Secretary,  the  printed  Proceedings  , 
passed  them  by  in  silence.  My  object  in  speaking  of  it  was  to 
call  out  the  explanation  which  the  Secretary  has  made.  But, 
sir,  in  reference  to  this  matter  of  increasing  the  dues,  the 
Treasurer  has  reported  that  there  are  five  hundred  and  forty- 
three  names  retained  on  the  list  of  paying  members.  To  this 
number  we  have  added  at  this  session  enough  to  make  $tbout  six 
hundred  paying  members.  Now,  a  tax  on  these  men  of  three 
dollars  will  yield  $1,800  of  revenue,  independent  of  the  initia- 
tion fees  of  the  new  members,  which  will  carry  the  amount  to 
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$1,900  for  the  Dext  year.  If  we  raise  this  tax  to  five  dollars,  a 
great  many  who  now  pay  their  dues  will  probably  refuse  to 
pay;  and  so  a  small  number  will  have  to  asume  the  whole 
burden.  I  do  not  see  the  wisdom  of  this  movement.  I  think 
it  would  be  vastly  better  —  if  $1,800  or  $1,900  is  not  enough 
to  run  this  Institution  —  that  we  practise  a  little  more  economy. 
It  has  been  the  habit  of  Secretaries  heretofore  to  read  and  cor- 
rect their  own  proof  as  the  proceedings  are  going  through  the 
press ;  but  here  is  a  bill  brought  in  of  ninety  odd  dollars  for  the 
service  of  a  man  to  read  proof,  and  do  the  same  work  that 
the  Secretaries  have  done  before.  I  have  no  complaint  to  make 
against  legitimate  expenses  attending  the  Secretary's  office ;  but 
a  little  economy  had  better  be  practised,  rather  than  pile  on 
these  dues  and  force  out  of  our  organization  men  of  talent 
whose  membership  is  perhaps  desirable.  And,  for  my  part,  I 
am  ready  to  make  voluntary  subscription  to  cover  any  defici- 
encies now  or  hereafter ;  but  I  know  there  are  members  who  do 
not  feel  able  to  do  this.  If  it  were  necessary  to  subscribe  ten  or 
twenty-five  dollars  to  make  up  the  deficiency,  I  would  do  it;  but 
I  have  friends  who  could  not,  and  yet  desire  to  be  members  of 
this  Institute. 

Dr.  Talbot  :  I  wish  to  say  a  word  concerning  the  publica- 
tions of  the  Institute.  A  volume,  as  you  have  seen,  of  some 
six  hundred  pages,  has  been  published  during  the  past  year. 
The  American  Medical  Association,  a  society  of  fewer  members, 
yearly  expends  in  its  publications  between  four  and  five  thou- 
sand dollars.  It  is  true  that  we,  a  larger  association,  have,  some 
years,  confined  our  publications  to  a  few  dozen  pages,  but  is  it 
desirable  for  us  to  do  so  ?  There  have  been  presented  at  this 
session  more  valuable  papers  than  ever  before.  If  these  are  to 
be  published,  it  will  make  a  larger  volume,  and  necessarily  more 
expensive.  Now  as  to  the  amount  of  the  annual  assessment. 
Is  five  dollars  a  large  sum  to  pay  to  the  American  Institute  of 
Homoeopathy?      Many  of  our  State  societies   have  fixed  the 
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dues  at  five  dollars,  and  some  of  the  smaller  societies  the  same. 
Each  member  who  attends  onr  meetings  does  it  at  an  expense 
of  from  fifty  to  five  hundred  dollars.  Tf  we,  who  are  for- 
tunately able  to  leave  our  homes,  cheerfully  incur  this  expense, 
and  bring  with  us  our  choicest  studies  and  experiences  of  tho 
year,  what  is  the  insignificant  sum  of  five  dollars,  required  to 
complete  the  work  of  the  meeting,  —  to  extend  this  information 
through  the  whole  profession,  and  reflect  credit  upon  our  school 
and  this  Institute  7 

A  word  in  regard  to  the  sum  of  ninety-five  dollars  which  I 
expended.  It  was  proposed  at  the  last  meeting  that  the 
Secretary  should  have  at  his  disposal  ttoo  hundred  dollars  for 
clerkship  and  other  purposes.  I  employed  a  man  of  excellent 
attainments,  one  most  competent  to  assist  me  in  the  general 
work  of  revising  the  articles  for  the  press.  Aside  from  the 
other  labor  which,  as  Secretary,  has  devolved  on  me,  I  have 
myself  gone  through  with  these  Transactions  five  different  times 
before  sending  to  press  and  in  proof;  and  this  work,  I  think,  has 
been  more  than  four  times  that  paid  for.  On  presenting  that 
bill  to  the  Committee  on  Finance,  I  offered  to  pay  it  myself,  if 
desired,  but  this  was  unanimously  refused.  And  yet  I  shall  be 
happy  to  present  that  amount  to  the  Institute,  if  any  member 
here  objects  to  its  being  paid. 

Dr.  Franklin  :  It  is  not,  sir,  so  far  as  I  am  concerned,  that 
any  objection  is  made  to  the  publication  of  the  Transactions,  or 
of  any  matter  connected  with  it.  It  is  a  purely  pecuniary  con- 
sideration, and,  I  think,  can  be  ascertained  mathematically  — 

Dr.  Talbot  :  I  would  beg  to  correct  the  gentleman.  It  has 
been  suggested  that  we  should  practise  economy,  and  that  the 
Secretary  has  paid  an  unnecessary  bill  of  ninety-five  dollars. 

Dr.  Franklin  :  I  think  myself  that  economy  is  wealth,  to  in- 
stitutions as  well  as  to  private  individuals,  but  let  us  look  at 
another  point.  It  seems  to  me  that  this  Institute  presents 
an  imposing  array  of  members  belonging  to  it, —  one  thousand 
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in  namber ;  but  there  is  a  Iar<;c  proportion  of  them  in  arrears, 
the  annual  dues  being  three  dollars.  Now,  if  two  hundred  are 
in  arrears  at  three  dollars  per  year,  how  manj  will  be  iu 
arrears  when  you  make  that  sum  five  dollars  ?  I  do  not  think 
that  you  are  going  to  raise  any  more  money  by  the  change.  I 
am  willing,  as  Dr.  Beebe  says,  to  resort  to  voluntary  contribu- 
tions ;  but,  if  we  cannot  compel  persons  to  pay  three  dollars, 
and  they  withdraw  from  the  Institute,  in  consequence  —  it  may 
be  —  of  their  pecuniary  inability,  how  many  more  will  withdraw 
when  the  demand  is  larger  7  I  tliink,  if  we  go  on  in  this  way,  the 
probability  is  that  we  shall  have  about  two  hundred  members 
paying  —  at  the  rate  now  proposed  —  $1,000,  instead  of  the 
$1,900  that  we  can  raise,  as  demonstrated  by  Dr.  Beebci 
at  the  lower  rate.    It  seems  to  me  a  plain  matter  of  demonstration. 

Dr.  Verdi  :  I  think  that  in  an  institution  of  this  kind,  con> 
taining  so  many  members,  there  are  always  a  number  who  are 
perfectly  indifferent  as  to  whether  the  society  lives  or  dies. 
They  like  to  see  their  names  in  print.  It  looks  very  well  to 
them,  but  they  would  not  only  be  unwilling  to  pay  five  dollars, 
but  they  are  unwilling  to  pay  two  dollars,  or  even  one.  I  do  not 
think  the  condition  of  our  finances  would  be  injured  by  raising 
the  fee  to  five  dollars,  or  that  it  would  be  made  any  better  by 
reducing  it  to  two  dollars;  and,  even  if  we  reduce  it  to  one  dol- 
lar, I  do  not  believe  that  these  gentlemen  would  care  to  pay  even 
that.     I  shall  certainly  vote  for  the  five  dollars. 

Dr.  Hempel  :  Some  of  those  gentlemen  who  have  advocated 

an  increase  in  our  yearly  dues  are  not  aware,  I  am  perfectly 

satisfied,  of  the  great  difiiculties  with  which  the'  hundrecls,  and 

perhaps  thousands,  of  our  country  practitioners  have  to  contend. 

I  know  very  well  that  five  dollars  is  a  small  amount  to  many. 

I  should  be  perfectly  willing  to  pay  ten  dollars,  —  not  that  I  am 

a  rich   man,  but  I  can  afford  it,  and.it  would  not  hurt  me;  and 

I  know  there  are  hundreds  of  ochers  that  could  do  the  same. 

But  where  there  is  one  such  there  are  ten  who  cannot  afford  to 
§L— 20* 
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pay  even  two  dollars.  I  know  this  from  personal  observation. 
Yon  will  find  a  great  many  who  would  like  to  become  members 
of  this  Institute,  —  young  men  in  the  profession  Just  starting  out, 
but  who  are  obliged  to  purchase  instruments,  books,  and  medi- 
cines in  order  to  practise  and  earn  money  enough  to  support 
their  small  families.  I  move,  therefore,  that  three  dollars  be 
continued  as  the  regular  dues  for  members. 

Dr.  Hempel's  motion  was  carried. 

The  President  :  The  question  is  now  upon  the  adoption  of 
the  section  as  amended. 

Dr.  Hempel  :  Before  this  question  is  decided,  I  will  state  an 
objection  to  one  point.  As  I  understand  it,  the  delegates  are  re- 
quired to  pay  the  annual  dues  the  same  as  regular  members.  I 
think  it  would  not  be  a  fair  thing  that  we  should  receive  delegates 
on  a  basis  of  hospitality,  and  then  require  them  to  pay  for  the 
use  of  their  chairs,  and  the  privilege  of  taking  part  in  a  dis- 
cussion. 

Dr.  H.  M.  Smith  :  Delegates  come  here  to  represent  societies, 
and  have  the  same  privileges  as  the  regular  membei^ ;  and,  if  they 
receive  a  copy  of  the  Transactions,  they  should  bear  a  part  of 
the  expense ;  otherwise  it  would  be  unjust  to  the  members.  The 
Institute  should  encourage  every  member  of  the  profession  to 
join  and  help  support  it. 

Dr.  Yerdi  :  I  do  not  see  that  a  delegate  has  the  power  to  vote. 
A  gentleman  may  be  sent  to  present  a  paper  to  the  Secretary. 
I  do  not  see  how  we  could  tax  him  for  merely  being  sent  here. 
It  would  be  very  ridiculous  for  us  to  say  a  man  cannot  get  out  of 
the  room  without  paying  his  fee.  Therefore  I  move  that  the 
question  of  fees  of  delegates  be  stricken  out  of  that  amend- 
ment.   Seconded. 

Dr.  D.  S.  Smtth  :  A  delegate  ought  to  pay,  as  Dr.  H.  M.  Smith 
has  already  stated,  because  he  enjoys  the  privileges  of  a  member, 
besides  receiving  the  Transactions :  it  is  worth  paying  for. 

Dr.  Hempel:  In  the  course  of  our  discussion  I  have  changed 
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mj  mind  in  regard  to  the  anbjeet.  I  think  a  delegate  might  be 
requested  to  pay  and  settle  his  accounts  with  the  society  of  which 
he  is  a  delegate. 

Dr.  Yerdi  :  If  a  man  is  not  a  physician,  but  is  authorized  to 
present  papers  as  a  delegate,  is  he  to  be  received  as  a  delegate, 
or  not  ?  I  was  one  of  the  committee  on  the  reception  of  dele- 
gates. Objections  were  made  to  receiving  one  who  was  not  a 
member  of  the  Institute.  I  thought  he  should  be  received,  not 
only  if  not  a  member,  but  even  if  he  were  no  physician.  I  do  not 
know  whether  I  am  right  or  not. 

The  President  :  There  is  no  provision  in  the  By-laws  on  this 
subject 

Dr.  Swazey  :  I  approve  of  the  feelings  expressed  by  Dr. 
Hempel.  Delegates  should  not  be  taxed.  It  is  merely  carry- 
ing out  the  idea  of  courtesy  to  such  persons,  as,  for  instance,  the 
gentleman  from  Liverpool  (Dr.  Moore),  who  honors  us  with  his 
presence.  I  think  it  ill  becomes  the  Institute  to  be  running  a 
sharp  account  with  everybody  who  comes  in  here. 

Dr.  H.  M.  Smfth,  of  New  York :  It  has  been  a  custom  of  the 
Institute,  —  and,  in  the  absence  of  all  specific  rules,  custom  takes 
precedence — ^to  receive  as  delegate  only  duly  qualified  physicians. 
Now  this  amendment  reads  **  properly  accredited  delegates." 
We  cannot  say  this  of  delegates  who  do  not  belong  to  the  profes- 
sion. 

Dr.  Gregg  :  I  would  inquire  if  these  delegates  may  vote  ? 

Dr.  Swazey  :  Yes,  sir.    They  have  always  voted. 

Dr.  Gregg  :  I  think,  Mr.  President,  that  they  should  not  be 
allowed  to  vote.  If  societies  cannot  send  members  of  this  In- 
stitute as  delegates,  they  should  ask  their  delegates  to  be- 
come members. 

Dr.  Beebe  :  There  is  a  gentleman  sitting  near  me  who  is  a 
delegate  from  five  Institutions.  I  suppose,  then,  that  this  dele- 
gate has  five  votes ;  and,  at  three  dollars  annual  dues,  I  suppose 
be  should  pay  fifteen  dollars. 
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Dr.  Talbot  :  I  would  offer,  as  a  substitute  for  Dr.  Yerdi's 
motion,  the  following;  that  the  first  part  of  Section  2,  Article 
IX.,  be  amended  to  read  as  follows : 

'*  Section  2.  Properly  accredited  delegates,  being  physicians, 
shall  be  admitted  during  the  session  of  the  Institute  to  all  the 
privileges  of  members,  except  voting  and  elegibility  to  ofiSce, 
on  the  following  basis : " 

Also  that  the  words  ''  and  delegates  "  be  stricken  out  from 
Section  5,  Article  IX.,  so  that  it  will  read  as  follows : 

"  Members  t^hall  be  required  to  pay  annually  the  sum  of  three 
dollars  towards  defraying  the  expenses  of  the  Institute." 

Dr.  Talbot's  motion  was  carried. 

Dr.  Hempel:  Are  the  amendments  adopted  a  part  of  the 
report  ? 

The  President  :  The  chair  so  understands  it. 

Dr.  Talbot  moved  the  adoption  of  Article  IX.  as  amended. 
Carried. 

The  Institute  then  took  up  the  proposed  amendments  of  Ar- 
ticle X. 

Dr.  Baer  :  I  move  that  there  be  a  Bureau  of  Microscopy. 
There  has  been  a  vast  advance  in  this  branch  of  science,  and 
none  can  have  more  interest  in  this  study  than  homoeopathic 
physicians. 

Dr.  Talbot  :  I  am  very  well  convinced,  from  my  experience 
in  the  Institute,  that  it  is  not  desirable  to  greatly  increase  the 
number  of  bureaus,  nor  yet  to  add  very  much  to  their  pres- 
ent size.  Each  of  these  bureaus  has  a  separate  section  of  the 
Transactions  devoted  to  it;  and  it  is  important  that  these  di- 
visions should  not  be  too  minute.  These  bureaus  should  collect 
and  annually  present  the  labors  of  the  whole  profession  in 
their  department  This  is  no  light  task;  and,  as  small  com- 
mittees are  proverbially  more  efficient  than  large  ones, 
the  bureaus  should  not  be  too  large.  For  the  present  year,  I 
would  move  that  the  Bureau  of  the  Materia  Medica  shall  con- 
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Bist  of  nine ;  Clinical  Medicine,  nine ;  Obstetrics,  seven ;  Sorgery 
nine ;  Organization,  five ;  and,  in  accordance  with  the  wish  of 
the  chairmen  of  the  different  Bureaus  of  Anatomy,  Physiology, 
and  Hygiene,  that  these  bureaus  be  consolidated  into  one, 
composed  of  seven  members,  and  that  the  other  bureaus  pro- 
posed in  the  report  be  omitted. 

Dr.  Baer  withdrew  his  motion. 

Dr.  Duncan:  We  have  heard  the  opinion  of  the  Secretary 
that  we  may  grow  too  fast.  I  think  we  cannot.  These  six 
hundred  aud  fifty  members  (seven  hundred  now,  as  I  under- 
stand) have  only  ground  enough  laid  out  for  a  small  county 
society.  It  does  not  come  up  to  the  present  requirements  of 
homceopathy.  We  need  much  more  ground  than  we  have  now, 
so  that  we  can  work ;  and,  instead  of  cutting  down  the  num- 
ber in  the  Bureau  of  Materia  Medica,  I  propose  that  in  the 
Bureau  of  Clinical  Medicine  also,  one  gentleman  from  each 
State  should  be  appointed.  As  we  grow  in  numbers,  these 
committees  will  increase,  and  we  will  have  reports  that  will 
be  an  honor  to  us ;  and  the  Transactions,  instead  of  being,  as 
at  the  present,  merely  a  book  of  reference  and  of  small  value, 
will  be  worth  ten  dollars,  and  will  be  gladly  purchased  at 
that  price. 

Dr.  Beebe  :  We  have  here  recommended  a  Bureau  on  Psy- 
chology. Now  I  suggest,  Mr.  Chairman,  that  we  ought  to  have 
one  on  epiritualism,  and  one  or  two  on  the  analyzation  of 
urine,  and  a  hundred  other  subjects  equally  irrelevant  to  the 
business  of  this  Institute.  We  have  some  men,  I  am  sorry  to 
say, — and  they  are  to  be  found  on  this  Bureau  of  Organization, — 
that  seem  to  have  change  on  the  brain.  They  never  can  come 
into  a  meeting  without  proposing  forty  or  fifty  changes.  Every- 
thing must  be  changed  every  year.  Now,  sir,  I  am  decidedly 
opposed  to  this  mania  for  change.  When  we  have  an  organi- 
zation that  is  working  well,  let  us  hold  to  it  and  work.  This 
Bureau  of  Organization  has  caused  more  discussion  in  the  last 
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three  or  four  years  than  all  the  scientific  subjects  that  have 
been  brought  before  our  Institute.  I  would  remind  members 
that  there  is  a  Western  Institute ;  and,  if  we  are  to  be  subjected 
to  these  annoyances  so  constantly,  some  of  the  working  material 
will,  I  fear,  be  lost  to  the  American  Institute. 

Dr.  Ludlam  :  It  seems  to  me  that  a  house  furnished  wholly 
with  bureaus  would  look  very  odd.  In  the  bureaus  of  the  Insti- 
stute  we  have  more  drawers  than  we  can  well  use.  It  seems  to 
me  that,  if  some  of  these  bureaus  were  united,  we  should  have 
more  work  done.  It  is  very  natural,  however,  that  from  talking 
on  finances  we  should  come  to  talk  of  change.  I  hope  we  will 
get  through  the  matter  as  soon  as  possible. 

Dr.  Talbot's  amendment  was  adopted. 

Dr.  Talbot:  In  order  that  the  Secretary  may  be  relieved 
from  some  portion  of  responsibility,  care,  and  labor,  and  in  order 
that  he  may  have  the  aid  of  the  other  officers  of  the  Institute, 
I  move  the  reconsideration  of  the  vote  by  which  the  proposi- 
tion, that  the  officers  of  the  Institute  shall  become  an  Executive 
Committee,  was  indefinitely  postponed. 

Dr.  Beebb  :  I  move  as  a  substitute  that  the  officers  of  the 
Institute  be  considered  a  Publishing  Committee. 

The  motion  was  lost,  ayes  9,  nays  11. 

The  vote  was  then  taken  on  Dr.  Talbot's  motion  to  recon- 
sider, which  was  carried. 

Dr.  H.  M.  Smith  :  I  move  the  adoption  of  the  amendment 

Carried. 

The  whole  report  of  the  Committee  on  Organization,  with  the 
amendments,  was  then  adopted. 

Dr.  D.  S.  Smith  :  It  seems  to  me,  in  common  with  many 
other  members,  that  too  much  time  is  annually  consumed  in  mat- 
ters of  petty  legislation.  I  sympathize  heartily  with  my  friend. 
Dr.  Beebe,  in  his  opposition  to  this  ''change  on  the  brain." 
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Db.  Morgan  :  It  has  been  remarked  by  many  that  petty  legis- 
lation crowds  out  scientific  business.  I  presume  this  resolution, 
however,  will  not  elicit  debate : 

Besolved,  That,  in  the  meetings  of  the  Institute,  the  first  business  in 
order,  after  completion  of  the  annnal  organization,  shall  be  the  presentation 
of  reports  of  bnreaus  and  of  all  other  scientific  papers ;  and  that  the  mis- 
cellaneous business  shall  follow  the  same. 

Adopted. 

Db.  Yebdi  :  I  would  like  to  offer  a  resolution  which  I  would 
wish  referred  to  a  special  committee.  It  is  a  subject  of  great 
importance ;  and  I  would  like  that  this  special  committee  should 
have  a  whole  year  to  consider  it: 

Whereas  The  object  of  the  American  Institute  of  HomoBopathy  is  to  in- 
crease professional  and  social  intercourse  among  all  the  homoeopathic 
physicians  of  this  and  other  conntries ;  to  impart  mutnaUy  the  medical 
experience  and  knowledge  of  each  fbr  the  benefit  of  aU ;  to  infhse  cordial 
and  firatemal  feeling  among  them ;  and. 

Whereas,  One  annual  meeting  at  different  places,  which,  in  this  vast 
country,  must  necessarily  be  so  remote  fh>m  others  as  to  prevent  the  meet- 
ing of  many  who  woald  otherwise  Joyftilly  assist  at  each  meetiDg,  and 
that  the  absence  of  so  many  greatly  endangers  its  purpose  and  interferes 
with  its  utility,  by  fidUng  to  promote  the  constant  intercourse  of  physi- 
cians, and  the  imparting  of  knowledge  and  unanimity  among  them,  —  there- 
fore 

Besolved,  That  the  American  Institute  of  Homoeopathy  shaU  issue  a 
tri-monthly  Medical  Magazine,  to  be  caUed  the  Organ  of  the  American 
Institute  of  Homoeopathy. 

The  resolution  was  referred  to  a  special  committee  of  five, 
consisting  of  Drs.  T.  S.  Verdi,  E.  0.  Franklin,  G.  E.  Belcher, 
H.  M.  Smith  and  C.  J.  Hempel. 

Dr.  E.  B.  Thomas,  from  the  committee  to  whom  was  referred 
the  case  of  Dr.  Neilson,  reported  as  follows : 

Besolved,  That  it  is  inexpedient  for  the  American  Institute  of 
Homoeopathy  to   take   cognizance  of   this  case;    and  we  respectfully 
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and  earnestly  recommend  that  aU  sach  cases  be  settled  by  local  organiza- 
tions. 

[Signed,]  J.  P.  Dake, 

£.  B.  Thomas, 
L.  M.  Kenton, 
C.  J.  Hemfel, 
E.  C.  Franklin. 

Tho  report  was  unauimoasly  adopted. 

Dr.  Thomas  offered  the  following  resolution : 

Sesolved,  That  onr  thanks  are  dne  to  the  General  Secretary,  and  the 
Committee  of  Pablication,  for  their  great  labor  in  preparing,  and  their 
good  Judgment  in  arranging,  as  well  as  the  meritorious  and  excellent  taste 
manifested  in  the  magnificent  execution  of,  the  Tolome  of  the  Transac- 
tions of  the  twentieth  session  of  the  American  Institute  of  Homoeopathy. 

Adopted  unaDimously. 

HOMCBOPATHIC    DISPENSATORY. 

Dr.  Hempel  :  I  would  offer  the  following  resolution : 

W7ierea8  There  is  great  need  of  such  a  homoeopathic  dispensatory  as 
wiU  meet  with  the  requirements  of  our  advanced  science,  and  the  approval 
of  our  State  and  national  organizations,  and  it  is  understood  that  Dr.  £. 
A.  Lodge,  of  Detroit,  has  such  a  work  ready  for  publication,  —- therefore 

Besolved,  That  its  proof-sheets  be  submitted  to  a  committee  of  one  pro- 
fessor from  each  of  the  coUeges  on  behalf  of  this  Institute  for  approval. 

Dr.  Smith,  of  New  York :  I  would  [state  there  has  been  a 
call  issued  by  the  homoBopathic  pharmacies  to  meet  in  conven- 
tion in  Philadelphia  this  month,  when  the  whole  matter  ought  to 
be  arranged.  In  view  of  that  fact,  I  move  that  the  resolution 
be  laid  over. 

Dr.  Morgan  :  I  move  to  amend  by  referring  to  the  Committee 
on  Nomenclature. 

Dr.  Hempel  :  I  cannot  accept  the  amendment,  for  this  reason : 
We  do  not  know  what  report  this  Committee  on  Nomenclature 
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may  present     The  Institute  may  not  accept  that  report,  in 
which  case  it  woold  not  accomplish  what  this  resolution  intends. 

Dr.  Morgan's  amendment  was  lost. 

The  resolution  was  adopted. 

Db.  Swazbt  offered  the  following  resolution : 

Besolved,  That  the  thanks  of  the  Institute  be  presented  to  the  homodo- 
pathic  physicians  of  St.  Louis  for  their  very  liberal  entertainment  of  the 
Institute  during  its  session ;  also,  to  the  press  of  the  city  for  their  courtesy ; 
and  to  aU  who  haye  contributed  to  the  success  of  our  meeting,  or  to  the 
value  of  our  proceedings. 

Adopted  unanimously. 

Db.  Baeb  :  I  beg  leave  to  present  the  following  resolution : 

Besolvedf  That  Congress  be  memorialized  in  relation  to  the  introduc- 
tion of  homoeopathic  practice  in  the  army  and  navy  for  those  who 
desire  it;  and  the  American  Institute  of  Homcsopathy  requests  the 
various  homceopathlc  societies  in  the  United  States  to  present  petitions 
accordingly. 

The  resolution  was  adopted. 

Db.  H.  M.  Smtth:  I  move  that  John  Moobb,  M.D.,  of 
Liverpool,  England,  be  elected  a  Corresponding  Member  of  this 
Institute. 

Motion  carried. 

ADMISSION  OF  FEMALE   PHTSICIANS. 

Db.  Swazet  :  I  wish  to  make  a  remark  or  two  with  reference 
to  the  petition  for  a  change  in  the  constitution  which  was  pre- 
sented last  year.  It  was,  of  course,  expected  by  certain  mem- 
bers that  it  would  be  called  up.  It  is  due  to  that  very  respect- 
able minority  whom  I  represented  during  our  last  session  that 
I  should  take  some  cognizance  of  the  notice  which  was  given  of 
a  proposed  change  of  the  constitution.  We  have  been  under 
such  a  pressure  of  business  that  I  have,  for  my  own  part,  been 
unwilling  to  urge  anything  upon  the  Institute  which  would  give 
rise  to  protracted  discussion.    I  have,  therefore,  refrained  from 

§1.-21 
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taking  up  the  notice.  I  now  move  that  it  be  continned  until  a 
future  meeting  of  the  Institute. 

Db.  Beebe  :  It  seems  to  me  that  this  question  ought  to  be  dis- 
posed of;  rather  than  have  it  hanging  over  our  heads  for  another 
year.    I  move  that  it  be  indefinitely  postponed. 

The  motion  to  postpone  was  carried;  ayes  20,  nays  1. 

Db.  Cooke:  Mr.  President,  I  now  move  that  Dr.  Swazey 
be  heard. 

Db.  Swazet  :  The  course  that  has  been  taken  will  compel 
me  to  occupy  the  time  of  the  Institute  two  or  three  minutes 
more  than  I  would  otherwise  have  done.  In  the  first  place,  as 
a  somewhat  elderly  member  of  the  Institute  (having  been  con- 
nected with  it  from  the  year  1844),  I  must  confess  my  utter  sur- 
prise that  there  are  gentlemen  who  can,  in  this  summary  man- 
ner, apply  the  gag  in  an  important  matter.  I  stand  here  as  the 
representative  of  what  was  last  year  a  very  respectable  minor- 
ity. I  executed  their  will  in  the  notice  which  I  then  gave. 
The  question,  by  indefinite  postponement,  has  not  been  de- 
cided, and  it  must  come  up  again ;  so  what  has  been  gained  ? 
All  I  wished  was  to  pass  it  quietly  over  until  such  time  as  the 
Institute  would  deliberate  upon  it.  It  will  be  recollected,  Mr. 
President,  that  the  longest  discussion  and  the  closest  vote  ever 
known  in  the  Institute  was  upon  this  question.  It  will,  as  sure 
as  fate,  prevail  some  time.  Perhaps  my  head  will  have  done 
aching  before,  that  time;  but  no  matter.  I  am  no  woman's 
rights  man,  but,  out  of  respect  to  the  feelings  of  many  members, 
I  beg  leave  to  ofier  the  following  notice : 

That  the  third  article  of  the  constitution  be  amended  by  adding  the 
words  ''male  and  female  "  after  the  word  "  others." 

Db.  Beebe  :  When  we  have  indefinitely  postponed  a  subject, 
we  cannot  go  to  work  again  and  legislate  upon  that  subject. 

Db.  Swazet  :  This  is  simply  a  notice  for  a  change  of  the  con- 
stitution, which  any  member  has  the  privilege  of  offering. 
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ADJOUBinCBNT. 

Db.  Talbot  :  I  move  that,  when  this  Institate  adjourn,  it  ad- 
journ to  meet  in  Boston  on  Wednesday,  June  9,  1869. 

Db.  Franklin  :  I  would  prefer  that  the  first  Wednesday  be 
substituted  for  the  second,  for  several  reasons. 

The  Secretary  stated  that,  for  certain  local  reasons,  it  would 
be  more  convenient  and  desirable  to  the  physicians  of  Boston  to 
have  the  Institute  meet  on  the  second  Wednesday,  rather  than 
the  first 

Dr.  Dttncan  :  I  move  as  an  amendment  that  the  Institute  meet 
in  Boston  on  Tuesday,  June  8, 1869,  and  that  it  hold  four  days 
of  session,  instead  of  three. 

Dr.  Duncan's  motion  was  carried. 

The  President  then  announced  the  following  bureaus  and 
committees  for  the  ensuing  year : 

Bureau  of  Materia  Medica,  I^rovinge  mmI  Pharmaeif, 

0.  WBB8BLH0EFT,  IC.D.  B.  H.  HALE,  M.D. 

W.  WILLIAMSON,  1CJ>.  J.  P.  DAKB,  IC.D. 

W.  E.  PA YNB,  M.D.  O.  E.  BKIiCHER,  H.D. 

H.L.CHASE2k.D.  J.  L.  KEEP,  M J).  • 
B.B.BABL0W,M.D. 

Bureau  ef  €Um4eai  MedMne. 

H.  D.  PAINE,  M.D.  J.  C.  BURGHER,  M.D. 

B.  M.  CATS,  M.D.  N.  F.  OOOKE,  M.D. 

D.  H.  BECKWITH,  MJ).  W.  H.  HOLOoMBB,  M.D. 

B.  GKEOO.  M.D.  J.  HARTMAN^,  MJ>. 


P.  P.  WELLS,  MJ>. 


Bureau  of  Cbeteiriee* 


R.  LX7DLAM,  M.D.  B.  M.  KELLOOO,  M.D. 

H.  N.  OUERNBEY,  M.D.  J.  C.  SANDERS,  M.D. 

J.  H.  WOODBURY,  M.D.  T.  F.  FOMEROY,  MJ>. 
T.  a.  GOMSTOCK,  M.D. 

Bureau  of  our^erff* 

J.  BBAELEY,  M.D.  T.  F.  ALLEN,  M.D. 

W.  T.  HBLMUTH,  M.D.  0.  T.  LIEBOLD,  M.D. 

G.  D.  BEEBE,  M.D.  J.  O.  MORGAN,  M.D. 

E.  O.  FRANKLIN,  MJ>.  M.  MACFARLAN,  MJD. 
B.  W.  JAMES,  M  J>. 

Bureau  of  Organieatiein,  BogiB%ration  and  StatietUe* 

H.  M.  SMTTH,  M.D.  T.  O.  DUNCAN,  M.D. 

H.  M.  PAINE,  M.D.  F.  WOODRUFF,  M.D. 
E.  B.  THOMAS,  MJ>. 
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Bureau  of  Anatofnpf  PhyHology  and  Hjfffiene, 

0.  DUNHAM,  M.D.  O.  W.  BOYOE,  M.D. 
J.  H.  P.  FROST,  M.D.  A.  R.  MORGAN,  M.D. 
T.  P.  WILSON,  M.D.  L.  M.  KKNYON,  MJ>. 
J.  J.  MITCHELL,  MJ>. 

€omm,iUee  on  MedietU  Bdueation* 

C.  J.  HBMPEL,  M.D.  H.  B.  CLARKE,  MJ). 

D.  S.  SMITH,  M.D.  G.  D.  BEEBE,  M.D. 
T.  G.  COMSTOCK,  MJ). 

€otnm4i*o»  on  JFinanoe, 

H.  M.  SMITH,  M.D.  W.  WILLIAMSON,  M.D. 

E.  M.  KELLOGG,  MJ>.  E.  B.  THOMAS,  M.D. 

1.  T.  TALBOT,  M.D. 

OommUtee  on  JForHgn  Oorroopondemoo* 

0.  DUNHAM,  M.D.  B.  DbGERSDORFF,  M.D. 
T.  B.  VERDI,  M.D.  J.  H.  PULTE,  M.D. 

1.  T.  TALBOT,  M J). 

Orator  for  1869* 

R.  LUDLAM,  M.D CxncAGo. 

AUemaU, 
E.  M.  KELLOGG,  M  J> Sww  YOBK. 

Ifoeroloaitt. 
8.  B.  BARLOW,  MJ> New  You. 

OovMnUUo  of  ArrangemtnUm 

D.  THAYER,  M.D.  M.  FULLER,  M.D. 
L.  MACFARLAND,  MJ>.                               L  T.  TALBOT,  MJ). 
B.  GREGG,  MJ). 

ContmiUoe  on  the  I^ublioation  of  a  Journal, 

T.  S.  VERDI,  M.D.  H.  M.  SMITH,  M.D. 

E.  C.  FRANKLIN,  M.D.  C.  J.  HEMPEL,  MJ). 
G.  S.  BELCHER,  M  J). 

ContmiUeo  on  a  Sonuoopathio  JHepentatorym 

CARROLL  DUNHAM,  MJ).  G.  W.  BARNES,  M.D. 

CONST ANTINB  HERING,  MJ>.  A.  E.  SMALL,  M.D. 

A.  LIPPE,  M.D.  J.  T.  TEMPLE,  MJ>. 

The  Institute  then  adjourned  to  meet  at  Boston^on  Tues- 
day, June  8,  1869. 

L  T.  TALBOT,  Generai  Secretary. 


ANNUAL  ADDRESS. 


The  HamoBopcUkie  Idea  in  Therapeutici* 


SoMB  eighty  years  ago,  a  German  physician  named  Hahne- 
mann, a  learned  man  and  one  well  skilled  in  his  profession, 
discovered,  as  he  believed,  the  law  governing  the  curative  action 
of  medicines.  The  formula,  ntnUia  timilibus  curantvr^  which  he 
adopted  to  express  the  law,  was  not  new ;  but  the  conditions 
which  he  declared  necessary  for  its  successful  application,  and 
in  which  lay  the  merit  of  his  discovery,  were  so  wholly  at  vari- 
ance with  all  established  ideas  relative  to  medicines  and  dis- 
ease, that  his  claims  were  scouted  and  derided  by  almost  the 
entire  profession.  Meanwhile  he  proceeded,  amid  obloquy  and 
abuse,  to  put  his  method  to  the  test  of  practical  experiment. 

The  success  which  he  achieved  was  so  striking  as  to  arrest 
the  attention  of  one  after  another  of  his  cotemporary  physicians, 
who,  in  turn,  submitting  the  new  doctrine  to  experiment,  were 
compelled  to  give  in  their  adhesion  to  it,  though  never  without 
incurring  the  same  odium  and  insult  on  the  part  of  their  fellows 
which  had  at  first  been  heaped  upon  Hahnemann.  And  so  the 
reform  in  medicine,  called  homoeopathy,  has  gone  on,  constantly 
repeating  the  same  history,  —  always  accepted  by  the  sincere, 
patient,  and  appreciative  investigator,  derided  and  scoffed  at  by 
those  whom  pride  or  stolidity  renders  incapable  of  such  investi- 
gation. 
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But;  in  these  latter  days,  those  who  are  cast  oat  from  the  pale 
of  the  self-stjled  regular  profession  have  multiplied  until  they 
threaten  to  outnumber  those  who  remain  behind,  —  have  at  any 
rate  become  suiS&ciently  numerous  to  form  medical  organizations 
of  their  own,  wherein  the  medical  sciences  may  be  cultivated 
without  sacrificing  their  choicest  product,  the  art  of  healing. 
And  thus  it  happens  that  here,  in  St  Louis,  to-day  we  have  the 
twenty-first  annual  session  of  the  American  Institute  of  Homoe- 
opathy, an  association  which,  commencing  in  1844  with  twenty- 
five  members,  now  bears  upon  its  rolls  nearly  one  thousand 
names. 

It  has  been  customary  for  this  Association,  at  each  annual  ses- 
sion, to  set  apart  one  evening  for  a  public  meeting;  and  my  pre- 
decessors in  the  office  which  I  now  have  the  honor  to  occupy 
have  always  availed  themselves  of  this  opportunity  to  address 
the  people  rather  than  the  profession,  and  thus  from  time  to 
time  to  inform  them  of  the  medical ''  situation/'  Heartily  ap- 
proving of  this  course,  I  shall  adopt  it  on  the  present  occasion, 
and  shall  attempt  to  give  some  account  of  the  ideas  which  under- 
lie the  controversy  that  now  separates  the  medical  profession 
into  two  great  parties.  It  can,  I  think,  be  shown  that  such  a 
wide  breach  could  never  have  happened  as  a  consequence  of  the 
merely  incidental  differences  which  popularly  are  supposed  to 
distinguish  the  homoeopathic  from  the  allopathic  practitioner. 
It  is  not,  for  instance,  a  question  of  one  kind  of  medicine  or 
another;  for  in  the  beginning  the  medicines  were  the  same,  and 
it  is  only  because  homeoepathists  have  introduced  and  proved 
many  new  remedies  unknown  to  allopathy,  that  any  difference 
exists  at  the  present  time.  It  is  not  a  question  of  dose;  for 
Hahnemann  had  no  prejudice  against  large  doses  of  medicine 
nor  have  the  allopathists  against  small  ones.  The  allopathic  di- 
lution of  prussic  acid  is  about  the  same  as  that  in  common  use  in 
homoeopathy ;  and  the  efficacy  of  minute  doses  is  freely  conceded 
by  allopathic  writers,  as  in  the  case  of  natural  mineral  waters. 
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which  are  acknowledged  to  produce  remedial  effects  which  can- 
not be  obtained  by  their  constitoents  in  larger  doses.  Nor  is 
acceptance  or  non-acceptance  of  the  formula,  similia  similibui  cu- 
raniur,  of  itself  alone  sufiScient  to  account  for  the  difference. 
This  doctrine  was  not  new  to  medicine  when  Hahnemann  pro- 
mulgated it,  nor  do  allopathic  physicians  deny  that  medicines 
may  sometimes  have  a  homoeopathic  relation  to  the  disease  in 
which  they  act  curatively.  Beneath  all  these  reasons,  we  shall 
find  that  the  root  of  this  controversy  springs  from  the  peculiar 
therapeutic  views  of  disease  and  of  the  action  of  medicines 
which  were  entertained  by  Hahnemann,  and  which  rendered  his 
discovery  of  the  therapeutic  law  possible.  The  therapeutic  ideas 
of  old  physic  were  based  upon  a  materialism  in  medicine  which 
assumed  to  account  for  vital  changes  by  deductions  from  the 
application  of  laws  that  govern  the  action  of  inanimate  matter. 
Hahnemann  saw  the  fallacy  of  this,  and  saw  that  all  such 
theories  of  the  nature  of  disease  and  of  the  action  of  medicines 
must  be  given  up,  and  that  we  must  deal  at  once  and  solely  with 
the  facts  of  vitality.  This  was  the  heresy  which  scientific  pride 
would  not  brook,  and  scientific  dullness  could  not  appreciate. 
To  them  it  seemed  as  though  his  method,  if  true,  "  would  be  the 
grave  of  medical  science,"  as  Hufeland,  one  of  his  most  generous 
opponents,  said.  But,  in  order  to  understand  more  clearly  how 
the  promulgation  of  these  new  ideas  in  therapeutics  tended  to  ex- 
cite the  disgust  and  opposition  of  those  who  were  unable  to  com- 
prehend them,  we  must  look  at  their  bearing  upon  medical 
theory  and  practice.  In  order  to  do  this  intelligently,  let  us  in- 
quire into  the  nature  of  this  theory  and  practice.  To  the  general 
comprehension,  a  physician  is  a  person  who  has  learned  to  cure  the 
sick ;  but  in  regard  to  the  kind  of  knowledge  which  is  acquired 
for  this  purpose,  or  the  manner  it  is  applied,  little  is  known.  If 
we  examine  the  curriculum  of  studies  prescribed  by  all  medical 
schools,  we  shall  find  the  following,  which  may  be  considered 
the  essential  elements  of  a  medical  education;  viz,    anatomy, 
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which  treats  of  the  mechanism  of  the  human  organization ;  physi- 
ologj;  of  its  functions  in  a  state  of  health ;  pathology,  of  changes 
in  the  organism  under  the  influence  of  disease ;  therapeutics,  of 
the  treatment  of  diseases;  and  materia  medica,  of  the  sub- 
stances'used  as  medicines.  To  these  studies,  which  are  con- 
ducted in  separate  courses,  there  are  usually  added  others  upon 
surgery  and  obstetrics,  which,  however,  are  merely  specialities 
of  practice ;  while  branches  like  hygiene,  chemistry,  botany,  etc. 
may  be  considered  as  collateral  aids  to  the  general  aim.  Thus 
you  see  that  medicine  is  a  fusion  of  several  sciences,  any  one  of 
which  may  be  pursued  separately  for  its  own  sake.  Bat  you 
also  see  that  one  may  be  an  anatomist  or  physiologist,  and  yet 
know  nothing  ol  pathology ;  or  a  pathologist,  and  know  nothing 
of  therapeutics.  So  also,  in  the  exercise  of  his  functions  as  a 
physician,  one  may  avail  himself  of  knowledge  derived  from  one 
of  these  branches  to  the  exclusion  of  others :  he  may,  for  in- 
stance, be  summoned  to  adjust  a  fractured  or  dislocated  bone, 
when  his  knowledge  of  anatomy  alone  will  be  called  in  play ; 
a  patient  may  present  himself  for  treatment  who  is  suffering 
from  some  physiological  error,  or  from  a  disease  which  depends 
upon  some  unwholesome  influence,  and  a  remedy  may  be  found 
in  a  hygienic  measure  which  need  not  involve  any  knowledge  of 
therapeutics.  Again,  in  certain  cases  in  which  pathological 
knowledge  shows  a  cure  to  be  hopeless,  he  may  find  the  pallia- 
tion of  suffering  the  only  proper  thing  to  be  done. 

Now  I  "wish  to  call  attention  to  the  &ct  that,  while  the  exigen- 
cies of  medical  practice  involve  so  many  kinds  of  knowledge,  all 
of  which  are  needed  to  qualify  the  physician  for  the  proper  per- 
formance of  his  functions,  the  question  of  homoeopathy  is  essen- 
tially concerned  only  with  one  of  these  branches  of  medical  study ; 
viz,  that  of  therapeutics.  Its  influence  upon  materia  medica, 
though  important,  is  secondary  and  incidental ;  so  that,  in  fiict, 
aU  the  difference  which  naturally  follows  the  introduction  of 
homoeopathy  centres  upon  this  single  point :  How  shall  medi- 
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cines  be  selected  when  used  with  the  intent  of  curing  the 
sick? 

I  use  the  word  cure  here  in  a  restricted  sense.  Originally 
the  word  was  synonymous  with  care^  so  that  the  title  of  physician 
meant  one  who  cared  for  the  sick.  At  the  present  time  the 
term  curt  is  commonly  applied  to  cases  supposed  to  recover  in 
consequence  of  some  application  of  medical  ai*t,  either  hygienic 
or  surgical  or  medicinal.  But  I  intend  by  it  only  that  use  of  a 
medicine  which  enables  the  patient  to  resist  the  influence  of  dis- 
ease and  thereby  hastens  his  return  to  health. 

For  convenience  I  also  propose  to  restrict  the  meaning  of  the 
term  therapeiaic  to  correspond  with  this  use  of  medicine ;  though, 
as  in  the  case  of  the  word  cure,  any  means  whereby  sickness  is 
relieved  is  commonly  called  therapeutic.  By  these  restrictions 
the  hygienic  or  palliative  uses  of  medicines  are  excluded  from 
consideration,  because  no  difference  exists  in  regard  to  the  prin- 
ciple governing  their  use,  which  is  solely  one  of  expediency. 
With  these  limitations  the  therapeutic  use  of  medicines  signifies 
their  administration  as  specific  agents  designed  to  restore  health 
by  virtue  of  their  relation  to  the  vital  force.  By  the  vital  force 
—  or  life-force  —  is  meant  that  principle  inherent  in  the  germ  of 
every  living  organism  by  which  its  career  is  determined,  and 
by  which  all  other  forces  are  co-ordinated  and  made  subsidiary 
to  its  growth  and  proper  development.  By  the  specific  agency 
of  a  medicine  is  understood  that  property  possessed  by  any  sub- 
stance that  is  only  to  be  accounted  for,  not  by  its  influence  upon 
the  functions  of  life,  but  by  its  physical  or  chemical  qualities. 

From  these  premises  it  follows  that,  of  two  physicians  en- 
gaged in  the  practice  of  medicine,  one  as  homoeopathist  and  the 
other  as  allopathist,  both  are  supposed  to  have  obtained  the  same 
knowledge  of  the  human  organism  as  furnished  by  anatomy  and 
physiology,  the  same  knowledge  of  diseases,  to  be  derived  from 
the  study  of  pathology,  the  same  skill  in  surgery  and  obstetrics 
the  same  familiarly  with  resources  of  hygiene  and  palliative 
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medicine ;  and  that  both  physicians  make  the  same  use  of  these 
kinds  of  knowledge,  while  only  in  therapeutics,  and  the  study  of 
materia  medica  incident  thereto,  does  their  practice  differ.* 

In  allopathic  therapeutics  (leaving  out  as  already  explained 
the  hygienic  and  palliative  use  of  remedies),  we  have,  as  the  only 
scientific  procedure  for  the  selection  of  the  proper  curative 
medicine  in  a  given  case,  what  is  known  as  the  <<  rational  meth- 
od." The  conditions  for  its  successful  application  are  these : 
1st.  Such  a  knowledge  of  the  nature  of  the  disease  as  shall 
account  for  its  presence,  and  show  the  way  in  which  health  may 
be  restored;  2d.  Such  a  knowledge  of  the  nature  of  medici- 
nal  action  as  shall  indicate  what  remedies  are  required  for  this 
purpose. 

Now,  nothing  can  seem  more  "  rational"  than  this,  —  that,  to 
cure  a  patient,  we  should  first  ''  understand  the  case."  as  the 
phrase  goes,  and  next  that  we  should  know  how  a  medicine  acts- 
But  just  here  lies  the  fallacy  that  has  vitiated  the  study  of  ther- 
apeutics from  the  beginning  of  medical  history  to  the  time  of 
Hahnemann.  To  understand  the  nature  of  a  disease,  or  how  a 
medicine  cures,  in  the  sense  here  required,  is  to  understand  the 
nature  of  life  itself;  and  this,  philosophically  speaking,  is  one 
of  the  ultimate  facts  of  science,  —  that  is,  a  fact  which  cannot 

*  It  must  not,  however,  be  supposed  that  the  difference  is  therefore  a 
slight  one.  It  is  true  that  many  distinguished  modern  aUopathlc  authori- 
ties, despairing  of  success  with  their  own  method  in  therapeutics,  and 
astounded  at  the  ever-increasing  influence  of  homooopathic  practice,  are 
giving  greater  prominence  than  ever  before  to  the  importance  of  hygiene 
in  the  prevention  and  cure  of  disease,  and  are  decrying  the  use  of  drugs  as 
unnecessary.  This  opinion,  however,  is  generaUy  put  forth  when  the  ugly 
fiict  of  homoeopathic  success  has  to  be  explained,  and  is  generally  qualified 
by  the  admission  that  a  few  remedies  in  skUfitl  Jiands  may  sometimes  be 
nseftil.  But  every  practical  physician  knows  that  in  the  dally  round  of  his 
duties  he  is  constantly  brought  foce  to&ce  with  disease  which  is  suscepti- 
ble of  medicinal  relief  and  removal,  and  he  finds  the  therapeutic  question 
dominate  aU  others,  while  success  therein  is  recognized  as  the  crowning 
glory  of  his  art. 
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bd  understood.  The  phenomena  or  resnlts  of  life  and  of  dis- 
ease may  be  observed^  may  be  classified,  and  their  order  and 
dependence  may  be  known  to  a  certain  extent :  but  this  knowl- 
edge can  only  be  rendered  available  for  therapeutic  use  by 
experiments  limited  to  its  own  ground ;  viz,  that  of  vital  action 
and  reaction.  Yet  allopathic  therapeutics  practically  ignores 
this  philosophical  fact,  and  to-day,  as  for  the  last  two  thousand 
years,  there  are  fruitless  attempts  to  solve  questions  involving 
vital  phenomena  by  processes  of  physics  and  chemistry ;  and 
the  pretence  is  constantly  kept  up  that  by  such  investigations 
knowledge  may  be  obtained  which  will  inform  the  physician 
when  and  how  medicines  may  be  administered  in  order  to  secure 
their  curative  action.  The  whole  history  of  medicine  is  a  his- 
tory of  the  failure  of  such  methods  to  advance  a  knowledge  of 
the  therapeutic  uses  of  medicines.  The  facts  that  quinine  cures 
some  patients  who  are  sick  with  ague,  nux  vomica  some  who 
have  gastralgia,  tartar  emetic  some  with  croup  or  lung  fever 
etc.,  were  never  discovered  by  processes  of  this  kind ;  nor  can  such 
relations  of  medicines  to  morbid  conditions  bo  explained  tliereby. 
They  are  simply  facts  of  vital  reaction  under  the  influence  of 
a  special  stimulas,  and  their  therapeutic  significance  can  be 
determined  only  by  experiment  upon  the  living  organism. 

As  a  consequence  of  this  fallacy  in  the  allopathic  method  of 
therapeutic  study,  we  have  the  result  that,  instead  of  ascertain- 
ing the  conditions  under  which  experience  would  have  shown 
certain  medicines  to  be  capable  of  curative  action,  the  attention 
of  the  profession  has  been  constantly  absorbed  in  the  study  of 
the  nature  of  morbid  and  medicinal  action;  and  thus  physiology 
and  pathology  have  been  cultivated  at  the  expense  of  therapeu- 
tics. Meanwhile  generation  after  generation  of  the  sick  have 
suffered  every  variety  of  abuse  and  torture  that  the  changing 
thi  ories  of  the  schools  have  brought  into  vogue. 

Take,  for  instance,  the  history  of  the  treatment  of  fever.  In 
the  early  history  of  medicine,  health  was  supopsed  to  depend 
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on  the  proper  proportion  of  the  four  elements,  —  heat,  cold,  dry- 
ness, and  moisture :  and  this  proportion  was  supposed  to  be 
maintained  by  the  proper  combination  of  four  humors;  viz. 
blood,  bile,  black-bile,  and  phlegm.  A  fever  was  thought  to  be 
an  excesss  of  the  heat  element,  and  to  be  the  result  of  a  super- 
abundance of  one  of  the  four  humors.  The  treatment  aimed  to 
restore  equilibrium  between  the  humors,  and  whatever  was 
thought  likely  to  do  that  was  prescribed. 

After  the  circulation  of  the  blood  was  discovered,  and  it  was 
found  that  the  bile  and  phlegm  were  secretions  from  it,  the 
theory  changed,  it  was  then  supposed  that  a  fever  was  a 
commotion  set  up  in  the  system  by  nature  to  get  rid  of  some 
poison  in  the  blood.  The  treatment  was  designed  to  aid  the 
poison  to  get  out.  Hence  the  hot  drinks  and  close  confinement 
to  favor  sweating,  the  bleedings,  purgings,  etc.,  which  made  such 
fearful  havoc  with  fever  patients  for  a  long  period  preceding  the 
discovery  of  homoeopathy. 

As  an  illustration  of  the  absurdities  incident  to  this  material- 
istic philosophy  in  therapeutics,  let  me  read  from  a  highly 
respectable  author  of  the  past  century,  EttmuUer,  who  writes 
concerning  the  cure  of  fever  in  this  wise : 

"  Sometimes  we  join  issue  with  nature,  and,  while  she  per- 
forms her  work  [that  is,  getting  the  poison  out  of  the  bloodj, 
are  only  busied  in  removing  the  impediments  that  embarrass 
her,  by  cleansing  the  first  passages,  emptying  the  blood-vessels, 
and  promoting  the  precipitation  of  morbific  matter  by  medicines 
proper  for  that  purpose.  Indeed,  when  nature  departs  from  her 
due  measures  by  endeavoring  unseasonable  evacuations,  as  in 
the  beginning  of  a  fever,  His  a  perplexed  case:  for  to  withstand 
nature  and  stop  the  looseness  were  to  augment  the  fever ;  and 
to  suffer  it  to  go  on,  weakens  and  disables  the  patient  so  that 
he  cannot  encounter  the  disease.  In  order  to  solve  this  difficult 
knot,  let  us  consider  in  the  first  place  that  nature  is  forced  to 
these  evacuations  by  the  sharpness  of  the  humors,  which  ought 
to  be  corrected  by  temperate  medicines.  Blood-letting  is  fre- 
quently enjoined  in  fevers,  but  ofttimes  it  does  more  harm  than 
good.     The  general  plea  for  it  is  that  it  ventilates  and  cools  the 
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blood ;  whereas,  on  the  contrary,  the  more  space  that  be  given 
to  the  blood  to  boil  in,  the  higher  it  boils." 

I  have  quoted  this  old  anthor,  since  it  is  easier  to  see  the 
inadequacy  of  the  philosophy  of  his  period  than  that  of  our 
own,  as  a  guide  in  therapeutics ;  but  these  speculations,  which 
seem  so  ridiculously  erode,  are  not  a  whit  more  so  than  those 
which  are  to-day  controlling  the  practice  of  allopathic  physicians. 
Braithwaite^s  Retrospect  is  a  periodical  devoted  to  a  digest  of 
the  medical  sciences,  and  pays  particular  attention  to  thera- 
peutics. In  the  number  for  January,  1866,  the  leading  article 
(to  which  attention  is  called  by  the  editor  on  account  of  its 
importance)  is  upon  the  treatment  of  zymotic  diseases  by  the 
alkaline  salphites.  In  this  article  it  is  maintained  that,  whereas 
a  large  class  of  diseases  probably  depend  upon  a  process  in  the 
.blood  lilce  that  of  fermentation ;  and  whereas  alkaline  sulphites 
check  fermentation  in  wine,  cider,  etc., — therefore  it  is  proposed 
to  give  sulphites  in  zymotic  (or  fermenting)  diseases.  In  other 
words,  as  sulphurous  acid  stops  wine  and  cider  from  fermenting, 
therefore,  as  the  blood  in  some  diseases  seems  to  ferment,  it  is 
proper  to  administer  it  as  a  medicine.  How  much  better  is  this 
than  bleeding  to  cool  and  ventilate  the  blood  in  fever  (which,  by 
the  way,  suggests  Sydney  Smith's  way  of  cooling,  —  for  one  to 
take  off  his  flesh  and  sit  in  his  bones),  or  to  refrain  from  bleed- 
ing lest  the  boiling  blood  have  more  space  to  boil  in ! 

The  next  article  in  this  journal  treats  of  the  use  of  the  hypo- 
phosphites  of  lime,  soda,  and  potash  in  remittent  fever.  These 
remedies  are  well  known  as  a  recent  novelty  in  the  allopathic 
treatment  of  consumption.  They  were  introduced  by  a  Dr. 
Churchill  upon  the  ''  assumption,"  as  he  says,  that  consumption 
depends  upon  a  lack  of  phosphorus  in  an  oxydizable  condition 
in  the  systeuL  This  paper,  however,  goes  to  show  that  the 
hypo-phosphites  cure  remittent  fever,  which,  not  being  *'  assumed  " 
to  depend  upon  a  lack  of  phosphcMrus,  requires  and  receives 
'  assumption  "  of  another  kind. 

§  I.— 22 


246  THE  AMERICAN  INSTFrUTE  OF   HOMCBOPATHT. 

In  the  same  number  is  an  article  on  cholera,  in  which  several 
authorities  are  quoted  in  order  to  show  the  latest  views  concern- 
ing the  nature  and  treatment  of  the  disease.  The  editor  con- 
gratulates the  profession  upon  the  improved  knowledge  obtained 
since  1832  of  the  nature  and  treatment  of  cholera.  ^  We  have,'' 
he  says,  ^  learned  how  to  avoid  opium,  stimulants,  and  other 
kinds  of  treatment,  which  used  to  be  the  foshion :  we  have 
learned  that,  from  some  mysterious  poison  acting  at  first  appar- 
ently on  the  organic  nerves,  and  then  on  many  of  the  cerebro- 
spinal nerves,  the  arterial  system  becomes  violently  and  spas- 
modically contracted,  so  as  to  collect  nearly  all  the  blood  in  the 
great  central  veins,  causing  the  most  rapid  collapse,  and  almost 
completely  impeding  the  circulation  through  the  lungs;  this 
diminishes  the  supply  of  oxygen,  and  prevents  the  ozydation  of 
those  constituents  of  the  blood  requiring  that  element."  From 
all  of  which  the  conclusion  is,  that  cholera  is  to  be  considered  a 
kind  of  spasm.  The  *^  nature  of  the  disease  "  having  been  thus 
determined,  the  indications  for  treatment  are  to  relax  the  spasm. 
Bleeding  will  do  this,  and  in  the  first  stage  (i.e.  before  the 
patient  has  become  prostrated  by  the  disease)  can  be  borne,  but 
in  the  second  stage  fainting  and  relapse  follow  it.  On  the 
whole,  the  editor  thinks  bleeding  will  never  be  a  favorite 
remedy,  though  undoubtedly  relaxing.  Emetics  are  more  or  less 
useful,  but  chloroform  it  is  thought  will  supersede  bleeding  and 
emetics.  Its  relaxing  effects  can  be  easily  watched,  and,  if  re- 
action does  not  come  on,  stimulants  can  be  given.  That  is,  if 
the  patient  be  likely  to  die  from  relaxation,  he  may  be  tightened 
up  again. 

These  are  fair  samples  of  the  therapeutic  reasoning  upon 
which  allopathic  practice  is  based.  If  it  were  necessary  to 
show  how  utterly  impractical  it  is,  I  could  quote  you  plenty  of 
equally  high  authority  which  from  the  same  premises  deduces 
totally  different  conclusions  and  prescribes  totally  different  treat- 
ment. Thus  Dr.  Austin  Flint,  of  New  York,  who  has  just  written 
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one  of  the  ablest  allopathic  works  on  the  practice  of  medicine 
ever  published,  takes  directly  the  opposite  ground  from  that  in 
Braithwaite,  and  relies  upon  opium  in  cholera,  because  it  acts 
as  an  astringent,  and  thus  stops  the  evacuations. 

I  might  continue  to  illustrate  this  mode  of  reasoning  upon 
therapeutics  at  any  length,  for  allopathic  literature  is  filled  with 
it  It  is,  however,  only  necessary  to  call  attention  to  the  fact 
that,  while  these  speculations  are  always  going  on  in  the  allo- 
pathic school,  and  swaying  its  treatment  to  accord  with  every 
vagary  of  which  the  mind  of  man  is  capable,  the  nature  of  a  disease, 
and  the  manner  in  which  a  medicine  cures,  is  just  as  far  from 
being  understood  as  ever.  But  this  fallacy  has  not  merely 
obscured  the  true  course  for  the  advancement  of  therapeutic 
science:  it  has  proved  a  positive  obstruction.  Whenever  a 
medicine  has  been  found  by  accident*  to  have  curative  power 
over  certain  morbid  states,  its  introduction  into  regular  practice 
has  generally  been  attended  by  the  greatest  difficulty. 

If  the  therapeutic  method  in  vogue  had  been  sound,  of  course 
all  such  discoveries  would  have  been  welcomed  by  the  profes* 
siipn,  —  would  have  found  their  proper  place  in  the  science,  and 
advanced  it  Instead  of  this,  they  have  generally  caused  embar- 
rassment, and  their  claims  have  sometimes  been  resisted  to  the 
last  degree  of  obstinacy.  Witness  the  history  of  the  introduc- 
tion of  Peruvian  bark,  from  which  quinine  is  obtained. 

This  medicine  was  introduced  into  Europe  about  1640,  by 
the  wife  of  the  Spanish  viceroy  of  Peru,  the  Countess  of  Cin- 
chon.  She  had  suffered  from  an  intermittent  fever  (which  had 
baffled  the  skill  of  her  physicians),  had  received  this  medicine 
from  the  Indians,  and  had  been  cured.  Grateful  for  its  benefits, 
and  anxious  to  extend  a  knowledge  of  its  excellence,  she  dis- 
tributed it  widely  among  the  poor,  and  it  soon  obtained  great 

*  StinS,  one  of  the  most  recent  and  dlstingalshed  authors  of  aUopathic 
materia  medica,  declares  that  the  virtues  of  an  medicines  have  been  dis- 
covered by  accident 
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celebrity.  But  the  medical  facnltj  raised  such  an  opposition  td 
it  that  its  general  use  would  have  been  prevented  had  not  Pope 
Innocent  X.  ordered  an  examinatioir  into  its  merits.  The  report 
thereupon  being  favorable;  it  was  taken  op  by  the  Jesuits,  who 
introduced  it  throughout  Europe.  Among  other  incidents  attend- 
ing its  introduction  is  the  following :  A  quack  named  Talbor 
astounded  London  by  his  cures  of  intermittent  fever.  His  suc- 
cess was  so  great  that  the  College  of  Physicians  and  Surgeons 
attempted  to  suppress  him,  but  the  King  issued  a  mandate  for- 
bidding the  College  to  molest  or  disturb  him  in  his  practice. 
After  becoming  famous  in  London,  he  went  to  Paris,  where  he 
had  similar  success.  The  following  story  is  told  of  him :  One 
day,  being  called  to  a  patient,  he  was  asked  by  the  physician  in 
attendance,  who  wished  to  expose  Talbor's  ignorance,  "  What  is 
a  fever?''  Talbor  answered,  ^'A  fever  is  something  which  I 
cannot  define,  but  which  I  can  cure ;  while  you,  perhaps,  may 
define,  but  cannot  cure  it."  His  secret  was  bought  by  Louis 
XIY.  at  a  great  price,  but  proved  to  be  nothing  but  the  bark 
which  has  received  the  name  of  Cinchona,  after  the  Countess  of 
Cinchon. 

But,  while  thus  asserting  the  utter  worthlessness  of  the  allo- 
pathic therapeutic  method,  I  do  not  wish  to  be  understood  as 
saying  that  allopathic  physicians  never  cure  their  patients.  It 
is  possible  to  believe  that  they  sometimes  do.  Most  commonly 
it  is  by  resorting  to  what  they  call  specific  or  empirical  reme- 
dies,—  conceding  by  this  appellation  that  the  action  of  such 
remedies  is  not  understood.  Their  use  is  justified  on  the 
ground  of  experience  alone,  and  no  attempt  is  made  to  account 
for  the  manner  of  their  action.  This  is  very  sensible;  but  what 
might  seem  a  little  queer  to  anybody  but  a  regular  old-9chool 
doctor  is  the  fact  that  these  exceptional  remedies  are  considered 
by  the  best  authorities  among  themselves  to  embrace  about  all 
that  are  good  for  anything.  Benouard,  in  his  History  of  Medi- 
cine, when  treating    of  therapeutic    systems,  says  that  ^all 
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schools  "  (meaning  the  different  varieties  among  the  allopaths) 
"  agree  in  admitting  rational  modes  of  medication,  which  latter 
thej  also  call  empirical;  but  what  is  oddest  in  this  classification 
is,  that  the  modes  of  medication  called  irrational  are  generally 
the  most  efficacioas."  Dr.  Oliver  Wendell  Holmes,  after  having 
excepted  specifics  and  palliative  medicines,  says,  ^  If  the  whole 
materia  medica,  cu  now  used,  could  be  sunk  to  the  bottom  of  the 
sea,  it  would  be  all  the  better  for  mankind,  and  all  the  worse  for 
the  fishes." 

In  addition  to  the  cures  effected  by  allopathic  physicians  with 
specific  and  empirical  remedies  (wherein  the  homoeopathic  re- 
lation is  generally  very  apparent),  there  occasionally  happens 
what  might  be  called  a  chance'  cure,  when,  notwithstanding  the 
absurd  theory  upon  which  the  prescription  is  based,  the  homoe- 
opathic medicine  is  actually  given,  and  in  a  dose  sufficiently 
moderate  to  admit  of  vital  reaction.  The  following  case  is  an 
illustration :  I  was  called  to  a  lady  who  was  subject  to  attacks 
of  disorder  of  the  digestive  organs,  among  the  symptoms  of 
which  nausea  was  prominent  I  gave  her  ipecac  in  a  minute 
dose,  which  promptly  relieved  her.  She  afterwards  came  to  me 
to  know  what  the  medicine  was,  saying  that  she  had  previously 
employed  an  allopathic  physician,  who  always  had  to  give  an 
ipecac  emetic  to  clear  her  stomach  before  she  got  relief,  and  it 
was  because  she  dreaded  this  procedure  that  she  had  sent  for 
me.  She  was  not  a  little  surprised  to  learn  that  she  had  taken 
ipecac  in  so  small  a  dose  that  she  did  not  recognize  it.  In  this 
case  it  will  be  perceived  that  the  allopathic  prescription  of 
ipecac  was  based  upon  the  theory  that  something  must  be  re- 
moved from  the  stomach  in  order  to  relieve  the  patient,  and 
ipecac  was  used  as  a  mechanical  means  to  this  end.  The  result 
of  the  homoeopathic  prescription  showed  that  there  was  no  need 
of  removing  anything,  as  relief  came  more  promptly  without 
vomiting  than  it  had  done  with  it  The  use  of  tartar  emetic  by 
allopathic  physicians,  in  diseases  of  the  respiratory  organs  par- 
§L— 22* 


250  THE  AMERICAN  INSTITtrrE  OF  HOMCEOPATHT. 

ticolarly,  is  frequently  homceopathic,  and  sometimes  curative. 
It  woold  have  the  latter  virtue  much  oflener  were  it  not  com- 
monly given  in  such  large  doses,  in  order  to  suit  some  theory, 
that  it  is  about  as  liable  to  kill  as  to  cure,  and  even  more  so, 
according  to  Dr.  Hammond,  who,  you  remember,  while  Surgeon- 
Oeneral,  forbade  its  use,  as  well  as  that  of  calomel,  in  the 
army.  And,  by  the  way.  Dr.  Hammond  deserved  great  praise 
for  that  action ;  it  was  evidence  at  once  of  his  humanity  and  hia 
courage.  In  the  sight  of  his  great  responsibility,  he  dared  to 
do  what  the  safety  of  the  army  required,  at  the  sacrifice  of  his 
professional  pride  and  of  the  approbation  of  his  medical  col- 
leagues. But  what  a  criticism  upon  allopathic  therapeutics  his 
action  afforded  1  The  army  medical  corps  was  made  up  of 
graduates  of  regular  medical  colleges,  appointed  after  examina- 
tion in  the  regular  medical  tactics ;  and  yet  these  trained  soldiers 
of  allopathy,  when  brought  into  the  presence  of  the  enemy  they 
came  to  conquer,  had  to  be  stripped  of  some  of  their  most 
effective  weapons,  lest  they  should  strike  down  more  friends 
than  foes. 

It  is  from  the  experimental  knowledge  derived  from  these 
chance  cures  of  which  I  was  speaking,  and  the  caution  which  is 
inspired  by  a  failure  of  allopathic  theories,  that  the  skill  is  ac- 
quired which  is  popularly  accorded  to  the  old  experienced  phy- 
sician, and  which  docs  indeed  distinguish  him  most  favorably 
from  the  young  Sawbones  who,  fresh  from  his  studies,  essays,  at 
great  risk  to  all  who  come  in  his  way,  to  make  the  theories  he 
has  learned  apply  in  practice. 

But  this  last  sort  of  allopathic  success  —  these  chance  cures, 
as  I  have  called  them  —  remind  one  of  Charles  Lamb's  story  of 
the  origin  of  roast  pig.  Many  of  you  have  doubtless  read  it, 
but  I  trust  to  be  pardoned  for  a  brief  abstract,  for  the  benefit  of 
any  who  have  not.  He  affects  to  have  derived  his  information 
from  a  Chinese  manuscript,  wherein  it  is  related  that  the  son  of 
a  swineherd  having  accidentally  set  fire  to  the  cottage  in  which 


ABT.  X — ANNITAL  ABDfitSd.  251 

thej  lived,  a  litter  of  pigs  perished  therein.  In  handling  one  of 
these  untimely  snffererS;  the  boy  burned  his  fingers,  and  to  cool 
them  applied  them  to  his  mouth,  and  for  the  first  time  in  his 
life,  in  the  world's  life  indeed,  he  tasted  crackling  I  The 
father,  returning,  met  with  a  similar  experience,  which  for  a 
time  was  kept  a  secret ;  but,  as  often  as  the  sow  farrowed,  his 
house  was  burned.  Finally  the  father  and  son  were  watched, 
arrested,  tried,  and  —  the  jury  getting  a  taste  of  the  roast 
pig — acquitted.  Bat  the  secret  was  divulged,  the  thing  took 
winga,  and  nothing  but  fires  were  seen  in  every  direction,  until 
at  length  a  sage  arose  who  made  the  discovery  that  the  flesh  of 
swine,  or  indeed  of  any  other  animal,  might  be  cooked  without 
the  necessity  of  consuming  a  whole  house.  Then  first  began 
the  rude  form  of  a  gridiron.  Boasting  by  the  string  or  spit 
came  in  a  century  or  two  later.  By  such  slow  degrees,  con- 
cludes the  manuscript,  do  the  most  useful,  and  seemingly  the 
most  obvious,  arts  make  their  way  among  mankind.  With  which 
conclusion  I  think  we  may  safely  agree.  And,  so  long  as  ipecac 
and  tartar  emetic  are  given  in  doses  that  vomit;  mercury,  till  its 
poisonous  influence  is  seen  in  the  mouth ;  quinine,  till  there  is 
vertigo  or  delirium ;  strychnine,  till  there  are  spasms ;  arsenic, 
till  the  eyes  are  bloodshot;  and  so  on,  as  allowed  by  the  regular 
practice, — we  may  assume  the  allopathic  art  of  cure  to  stand  at 
an  epoch  corresponding  to  that  marked  in  the  art  of  cookery 
when  the  house  was  burnt  to  roast  the  pig. 

Allopathic  therapeutics,  to  sum  up,  is  based  upon  a  method 
whose  conditions  are  not  susceptible  of  scientific  application, 
and  its  practice  is  saved  from  utter  failure  only  by  a  resort  to 
empirical  measures  of  uncertain  value. 

We  will  now  see  how  homoeopathy  answers  the  therapeutic 
question.  It  avoids  the  &llacy  which  I  have  pointed  out  as  the 
source  of  failure  in  the  allopathic  method :  it  recognizes  the  re- 
lation between  the  patient  and  the  medicine  that  cures  as  a 
purely  vital  one.    It  accepts  the  conclusion,  which  necessarily 
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follows,  that  the  essential  nature  of  the  process  is  unknowable ; 
and  therefore  it  devotes  itself  to  the  proper  function  of  ihera- 
peatic  science,  which  is  to  determine;  by  vital  tests  alone,  the 
curative  relation  which  may  exist  between  any  medicine  and 
any  form  of  disease. 

According  to  this  test,  a  remedy  for  a  disease  is  to  be  found 
by  comparing  the  symptoms  of  the  patient  in  a  given  case  with 
those  which  the  various  medicines  are  capable  of  producing 
upon  a  well  person,  since  it  has  been  found  by  experiment  that 
the  symptoms  which  a  medicine  may  cause  in  health  are  like 
those  which  it  will  cure  in  disease.  This  solution  of  the 
problem,  it  will  be  seen,  is  practicable  and  scientific,  for  it 
deals  with  the  question  upon  its  own  ground  of  vital  action  and 
reaction. 

Disease,  from  the  therapeutic  standpoint,  is  no  longer  an 
abstraction  to  be  speculated  upon,  or  a  man  of  straw  under 
some  pathological  name,  to  be  overcome  by  a  physical  or  chem- 
ical force,  but  is  simply  to  be  considered  as  the  actual  condition 
of  the  individual  patient,  and  the  study  will  consist  in  a  com- 
parison of  the  particular  symptoms  which  the  sickness  may 
present  with  those  which  characterize  the  action  of  particular 
medicines. 

The  medicioes  of  homoeopathy  are  not  chosen  for  their  phys- 
ical qualities  nor  their  chemical  affinities,  nor  for  the  speculative 
properties  which  are  imputed  to  them,  like  that  of  sedative, 
tonic,  etc.,  but  solely  for  the  special  efiects  which  they  are 
known  to  produce  on  living  men  and  women. 

This  method  of  considering  the  relations  of  medicines  and 
diseases  would  have  the  same  validity,  whether  the  formula, 
similia  similihus  curantuff  were  the  correct  one  for  therapeutics 
or  not  The  question  whether  the  medicines  do  or  do  not  act 
homoeopathically,  I  do  not  propose  to  discuss,  if  indeed  the 
question  admit  of  discussion. 

If  the  statistics  which  have  been  gathered  from  all  available 
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Sources,,  if  the  eyer-accamQlating  testimony  of  the  thoosanda 
of  physicians  and  millions  of  patients  who  have  made  the  ez' 
periment  be  not  conclnsive  npon  this  point,  there  is  nothing  to 
be  done  but  to  wait  for  still  farther  evidence.  If  we  compare 
the  practical  results  of  this  method  with  that  of  allopathy,  we 
shall  find  that,  whereas  the  allopathic  method  has  failed  to  dis-* 
cover  the  virtues  of  any  medicines  (this  statement,  remember,  is 
that  of  Stilld,  one  of  the  most  respectable  authors  of  •allopathic 
materia  medica),  the  homoeopathic  method  has  added  to  the 
resources  of  tho  materia  medica  a  knowledge  of  the  curative 
uses  of  medicines  so  vast  that  all  previous  knowledge  is  as 
nothing  compared  with  it.  Take,  for  instance,  the  drug  called 
aconite.  This  medicine  has  been  known  to  the  medical  pro- 
fession  since  the  year  one  of  the  Christian  era.  Before  its 
homoeopathic  proving,  it  had  no  standing  at  all  as  a  curative 
agent ;  now  it  is  a  household  word  throughout  the  bounds  of 
civilization,  and  every  one  knows  something  of  its  virtues.  The 
same  may  be  said  of  many  other  medicines.  Dr.  Watzke,  a 
Grerman  author,  in  a  recent  monograph  on  colocynth,  says: 
^  The  number  of  works  on  materia  medica,  old  and  new,  thick 
and  thin,  which  I  consulted  in  pursuit  of  my  remedy,  amount  to 
at  least  fifty.  .  .  .  What  I  found  in  the  first  huge  pig's-skin 
folio  of  Dioscorides  respecting  colocynth,  that  same  I  found  in  the 
whole  set  of  followers ;  .  .  .  •  hypothetical  healing  virtues,  not  a 
trace  of  one  positive  fact,  of  one  physiological  foundation,  till 
we  come  to  Hahnemann.''  There  are  this  day  in  use  by  homoe- 
opathists  scores  of  medicines,  with  curative  properties  as  well 
known  and  as  important  as  those  of  any  in  the  whole  materia 
medica,  whose  virtues  —  nay,  whose  very  names  —  are  utterly 
unknown  among  allopathists. 

On  the  other  hand  there  is  not  a  fact  relating  to  the  physio- 
logical or  clinical  action  of  a  medicine,  reported  in  allopathic 
literature,  but  what  is  seized  at  once  by  homoeopathic  writers, 
and  made  to  take  its  proper  place  in  the  homoeopathic  materia 
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medica.  These  things  illustrate  the  tendency  of  the  ideas  which 
animate  the  two  parties  in  medicine,  and  explain  the  antagonism 
which  thej  present.  The  old  school,  with  its  false  therapeutic 
method,  drifts  hopelessly  towards  scepticism  in  the  remedial 
vii-taes  of  drags,  and  looks  with  contempt  and  hatred  upon  the 
rapidly  increasing  body  of  heretics,  who,  driven  from  its  own 
ranks,  have  the  impertinence  to  found  organizations  of  their  own, 
to  assert. the  superiority  of  a  new  method  in  therapeutics,  and 
to  maintain  this  assertion  by  a  most  triumphant  success. 

The  new  school,  inspired  with  renewed  faith  in  the  curative 
powers  of  medicine,  finds  in  the  experience  of  the  past,  no  less 
than  in  that  of  to-day,  testimony  to  the  truth  of  its  doctrine. 
Alert,  progressive,  it  hopes  and  expects  to  give  to  therapeutics 
a  scientific  form  worthy  of  its  high  function,  and  thus  to  crown 
the  arch  of  medical  sciences  with  a  keystone  which  shall  com- 
plete its  symmetry,  and  fix  it  firmly  for  all  future  time.  But  it 
is  not  for  its  positive  benefits  alone  that  the  world  has  reason  to 
regard  the  introduction  of  the  homoeopathic  method  in  therapeu- 
tics with  interest  and  gratitude.  Think  of  the  abuses  which  it 
drives  before  it, — the  deadly  blood-lettings,  the  mercurial  poison- 
ings, the  emetics,  the  purgings,  the  blisterings,  which  are  fast 
passing  away  forever  I 

Indeed,  whether  its  claims  of  positive  power  to  prolong  life, 
to  abridge  the  periods  of  disease,  and  alleviate  sufiering,  bo 
allowed  or  not,  humanity  will  have  cause  to  count  it  no  small 
gain.  Ignorance  in  the  guise  of  medical  science  is  no  longer 
suffered  to  add  these  tortures  to  the  pangs  of  disease. 
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CONSTITUTION,  AND  BY-LAWS. 


CONSTITUTION. 


ABTICLE  I. 


This  Association  shall  be  styled  the  Amebioan  Instititte  of 

HOMOBOPATHY. 


ABTICLE  n. 


The  object  of  the  Institute  shall  be  the  improvement  of  the 
science  of  medicine. 


ARTICLE  in. 

The  Institute  shall  be  composed  of  those  physicians  who  are 
already  members,  and  of  such  others  as  may  be  hereafter  duly 
chosen  in  conformity  with  its  By-laws. 

ABTICLE  lY. 

The  ofiELcers  of  the  Institute  shall  be  a  President,  a  Yice- 
President,  a  General  Secretary,  a  Provisional  Secretary,  and  a 
Treasurer,  with  such  other  officers  as  shall  be  designated  by  the 
By-laws,  to  be  chosen  at  such  time,  in  such  a  manner,  for  such  a 
period  and  with  such  duties,  as  those  by-laws  shall  ordain. 
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ABTICLE  y. 

The  Institute  shall  have  and  use  one  common  seal,  with  a 
suitable  device  and  inscription. 

ABTICLE  YI. 

This  Constitution  may  be  altered  or  amended  b;  a  vote  of 
two-thirds  of  all  the  members  present  at  the  regular  annual 
meeting,  provided  that  notice  of  such  alteration  or  amendment 
shall  have  been  given  in  writing  at  a  previous  annual  meeting  of 
the  Institute. 


BY-LAWS. 

ABTICLB  I. 

The  Institute  shall  hold  at  least  one  session  in  each  year, 
at  such  time  and  place  as  may  be  determined  upon  from  time 
to  time. 

ARTICLE  II. 

Sect.  1.  The  officers  shall  be  elected  at  each  session  by  bal- 
lot; and  shall  remain  in  office  until  others  are  chosen. 

Sect.  2.  The  officers  of  the  Institute  —  viz,  the  President, 
Vice-President,  General  Secretary,  Provisional  Secretary,  and 
Treasurer  —  shall  constitute  an  Executive  Committee,  which 
shall  arrange  the  order  of  business  at  the  meetings  of  the  Insti- 
tute ;  attend  to  matters  of  business  not  otherwise  specially  pro- 
vided for ;  and  perform  such  other  duties  as  may  by  vote  of  the 
Institute  devolve  upon  it  It  shall  also  constitute  the  Publica- 
tion Committee. 

ABTICLE  IIL 

The  President  shall  preside  at  the  meetings  of  the  Institute, 
preserve  order  therein,  put  all  questions,  announce  the  decisions, 
and  appoint  the  committees  not  otherwise  ordered. 

SI.  — 28 
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ABTIGLE  lY. 

The  Yice-President  shall  assist  the  President,  and,  in  his 
absence,  perform  his  duties. 

AETICLBV. 

The  General  Secretary  shall  keep  a  record  of  the  proceedings 
of  the  meetings ;  answer  all  letters  addressed  to  the  Institute ; 
open  and  maintain  such  correspondence  as  may  tend  to  advance 
its  interests ;  give  proper  notice  of  the  meetings  of  the  Insti- 
tute ;  notify  candidates  of  their  election ;  and  sign  certificates 
of  membership. 

ABTIGLE  TI. 

The  Provisional  Secretary  shall  assist  the  General  Secretary, 
and,  in  his  absence,  perform  his  duties. 

ARTICLE  rn. 

The  Treasurer  shall  collect  all  moneys  belonging  to  the  Insti- 
tute; make  all  necessary  disbursements;  and  report  annually 
in  writing. 

ARTICLE  VIII. 

At  each  session  of  the  Institute  there  shall  be  elected,  by 
ballot,  a  board  of  five  Censors,  who  shall  receive  and  examine 
the  credentials  of  candidates,  and  report  to  the  Institute,  for 
•  election,  such  as  may  be  found  properly  qualified. 

ARTICLE  IX. 

Sect.  1.  Any  person  who  shall  have  pursued  a  regular  course 
of  medical  studies,  according  to  the  requirements  of  the  existing 
medical  institutions  of  our  country,  and  shall  have  obtained 
a  certificate  of  three  members  of  this  Institute  that  he  has 
thus  complied  with  the  above  requirements,  and  sustains  a 
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good  moral  character  and  general  standing,  —  addressed  to  the 
Board  of  Censors,  and  by  them  satisfactorilj  found  qaalified  in 
the  theory  and  practice  of  homoeopathy,  and  so  reported  to  the 
Institute,  —  may  be  elected  a  member  thereof;  and,  upon  the 
payment  of  two  dollars,  shall  receive  a  certificate  of  such  elec- 
tion. 

Sectt.  2.  Properly  accredited  delegates,  being  physicians, 
shall  be  admitted  during  the  session  of  the  Institute  to  all  the 
privileges  of  members,  except  voting  and  eligibility  to  office,  on 
the  following  basis : 

JPir$t.  From  every  association  composed  of  more  than  fifty 
members  from  different  States,  two  delegates,  with  an  additional 
del^ate  for  every  twenty  members. 

Second.  From  every  State  society,  two  delegates,  with  an 
additional  delegate  for  every  twenty  members. 

Third.  From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  college,  hospital,  or  dispensary  actually 
established,  one  delegate. 

Fifth.  From  every  medical  journal  published,  one  delegate. 

Such  delegates  shall  be  elected  for  the  term  of  one  year. 

It  shall  be  their  duty  to  present  to  this  Institute,  through  its 
proper  bureaus,  a  clear  synopftis  of  the  doings  of  their  respec- 
tive associations. 

Sect.  3.  Of  State  societies  represented  in  the  Institute,  the 
Presidents  shall  be  ex  officio  Vice-Presidents,  and  the  Recording 
Secretaries  shall  be  ex  officio  Corresponding  Secretaries,  of  the 
Institute.  It  shall  be  the  duty  of  these  officers  to  communicate 
to  the  General  Secretary  any  facts  or  information  concerning 
the  condition  of  these  societies,  and  the  progress  of  homoeopa- 
thy in  their  several  States. 

Sect.  4.  Any  foreign  homoeopathic  physician  may  be  elected 
a  Corresponding  Member  of  the  Institute  at  any  meeting;  and 
the  Institute  may,  at  any  annual  meeting,  elect  as  Honorary 
Members,  not  to  exceed  five  in  one  year,  any  foreign  homoeo- 
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pathic  physicians  who  may  be  judged  worthy,  from  their  supe- 
rior attainments  in  medicine;  provided  that  the  names  of 
persons  proposed  for  Honorary  Membership  shall  have  been 
presented  at  a  previous  annual  meeting.  Such  Corresponding 
and  Honorary  Members  shall  not  be  entitled  to  vote,  nor  be 
eligible  to  office. 

Sect.  5.  Members  shall  be  required  to  pay  annually  the  sum 
of  three  dollars  towards  defraying  the  expenses  of  the  Insti- 
tute. 

ARTICLE  z. 

Sect.  1.  There  shall  be  a  Bureau  of  Materia  Medica,  Phar- 
macy, and  Provings,  consisting  of  nine  members,  which  shall 
obtain  facts  relating  to  the  materia  medica  and  pharmacy ;  and 
institute,  collect,  and  arrange  provings  of  drugs. 

Sect.  2.  There  shall  be  a  Bureau  of  Clinical  Medicine,  con- 
sisting of  nine  members,  which  shall  collect  facts  relating  to 
clinical  medicine  generally,  and  especially  to  any  endemic  or 
epidemic  diseases  which  may  exist  in  the  country. 

Sect.  3.  There  shall  be  a  Bureau  of  Obstetrics,  and  Diseases 
of  Women  and  Children,  consisting  of  seven  members,  which 
shall  collect  and  report  to  the  Institute  &cts  and  observations 
on  subjects  pertaining  thereto. 

Sect.  4.  There  shall  be  a  Bureau  of  Surgery,  consisting 
of  nine  members,  which  shall  collect  all  improvements  in  sur- 
gery and  surgical  means,  especially  in  connection  with 
homoeopathic  treatment. 

Sect.  5.  There  shall  be  a  Bureau  of  Organization,  Registra- 
tion, and  Statistics,  which  shall  keep  a  register  of  all  homoeo- 
pathic physicians,  or  those  who  claim  to  be  such,  in  the  United 
States,  distinguishing  those  who  are  members  of  the  Institute, 
and  also  members  of  State  societies ;  prepare  a  list  of  all  State 
and  local  societies,  colleges,  hospitals,  dispensaries,  and  journals, 
with  their  organization;  and  collect  any  statistics  regarding 
homoeopathy,  its  status  and  progress. 
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Sec.  6.  There  shall  be  a  Bureau  of  Anatomy^  Physiology, 
and  Hygiene,  consisting  of  seven  members,  which  shall  report  to 
the  Institute  the  advances  made  in  these  departments  of  medical 
science. 

Each  of  these  Bureaus,  unless  otherwise  provided,  shall  con- 
sist of  five  members,  to  be  appointed  annually  by  the  President 
with  the  advice  of  the  other  members  of  the  Executive  Oom- 
mlttee ;  and,  if  any  member  of  a  bureau  shall  resign,  or  decline 
to  serve,  the  Chairman  of  the  bureau  shall  fill  the  vacancy,  and 
notify  the  Oeneral  Secretary  of  the  fact 

The  Chairmen  of  similar  bureaus  in  State  societies,  repre- 
sented in  the  Institute,  shall  be  ex  officio  Corresponding  Members 
of  these  bureaus. 

ABTICLE  XI. 

Diplomas  shall  be  granted  to  such  as  are  already  members  of 
the  Institute,  on  the  payment  of  one  dollar,  and  to  new  mem- 
bers on  the  payment  of  two  dollars. 

ABTICLE  xn. 

These  By-laws  may  be  altered  or  amended  by  a  vote  of  a 
majority  of  members  present  at  any  annual  meeting. 

§1.  — 23* 


xni- 

RESOLUTIONS. 


Adopted  May  14, 1846, 

Besolvedf  That  this  Institute  reoommends  the  fonnation  of  local 
homoeopathic  societies,  on  the  basis  of  the  Institute. 

Eesolvedj  That  each  local  society  be  recommended  to  appoint  a 
bnreati  for  the  augmentation  and  improvement  of  the  materia 
medica,  whose  duty  it  shall  be  to  send  to  the  central  bureau  in- 
formation in  relation  to  the  following  topics : 

1.  The  effect  which  may  be  observed  from  the  trial  of  new  reme- 
dies, whether  in  health  or  disease ;  stating  the  precise  localities  of 
the  symptoms,  the  time  of  day  at  which  they  occur,  with  all  the 
attending  circumstances  and  conditions. 

2.  New  symptoms,  either  pathogenetic  or  ourative,Jof  medicines 
already  or  not  ftilly  tried,  which  are  clearly  ascribable  to  those 
drugs ;  with  particulars  of  such  cases.  ^ 

8.  Symptoms  of  remedies  which  have  been  most  il^uently  con- 
firmed in  practice ;  also  any  remarkable  coincidence  in  popular 
practice,  — especially  in  cases  of  poisoning. 

BesalvediThBt  each  local  society  is  expected  to  report  itself 
annually  to  the  Institute. 

Besolved^  That  each  member  of  the  Institute  be  earnest^  desired 
to  make  trials  of  drugs  upon  himself. 

Adopted  June  13, 1850. 

Resolved^  That  candidates  hereafter  admitted  to  membership  in 
the  Institute,  who  may  have  received  a  diploma  from  some  regu- 
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larlj  established  medical  college,  or  institation  legally  authorized 
to  confer  sach  degree,  shall  have  the  title  M.D.  affixed  to  their 
names  in  all  the  publications  of  the  Institute ;  and  all  who  have 
not  such  degree  of  Doctor  of  Medicine,  but  are  eligible  to  mem- 
bershfp  according  to  the  seventh  article  of  the  by-laws,  shall  have 
prefixed  the  title  of  Dr. ;  and  the  Board  of  Censors  are  hereby  in- 
structed  so  to  report  their  names  to  the  Institute. 

Besolvedy  That,  in  the  opinion  of  this  Institute,  all  methods  of 
arriving  at  the  curative  properties  of  a  drug,  except  by  means  of 
its  pathogenetic  effects,  are  uncertain. 

Adopted  June  12, 1851. 

Resolved^  that  this  Institute  consider  it  the  duty  of  every  member 
to  make  some  written  communication  at  every  annual  meeting  upon 
some  matter  pertaining  to  the  general  interests  of  homoeopathy. 

Resolved^  That  members  of  the  Institute  who  may  change  their 
place  of  residence  are  hereby  requested  to  give  notice  of  such  change 
to  the  General  Secretary. 

Reiolvedy  That  individuals  proposing  to  become  members  of  the 
Institute  shall  subscribe  their  names,  if  present,  or,  if  absent,  the 
Secretary  to  be  authorized  to  add  such  names  and  place  of  resi- 
dence, to  the  Constitution  and  By-laws,  previous  to  receiving  the 
certificate  of  membership. 

Adopted  Juke  8, 1853. 

Resolved^  That  the  members  of  the  Institute  who  shall  sign  the 
certificate  of  an  applicant  for  membership  shall  state  upon  the  cer- 
tificate the  name  of  the  medical  college  at  which  such  applicant 
shall  have  graduated. 

Adopted  June  8, 1854. 

Besolved^  That  all  committees  appointed  to  report  on  scientific 
subjects,  failing  to  report  within  one  year  after  their  appointment, 
shall  be  discontinued,  except  by  a  vote  of  two-thirds  of  the  mem- 
bers present. 

Resolved^  That  we  regard  the  homoeopathic  law  as  co-extensive 
with  disease,  and  that  a  resort  to  any  other  medicinal  means  than 
those  pointed  out  by  the  law,  simUia  simiUbua^  is  the  result,  in 
part,  of  the  incompleteness  of  our  materia  medica,  but  mainly  the 
result  of  a  want  of  sufficient  knowledge  on  the  part  of  the  physi- 
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cian  of  those  remedies  already  possessed  by  oar  school ;  and  not  of 
an  insufficiency  of  the  homoeopathic  law. 

Mesolved,  That  the  pharmaceutists  of  the  homoeopathic  school  be 
recommended  to  use,  in  the  preparation  of  drugs  by  trituration,  the 
proportion  of  ten  grains  of  the  drug  to  ninety  grains  of  sugar  of 
milk ;  and,  for  the  sake  of  uniformity,  to  retain  the  numerical  des- 
ignation adopted  by  Hahnemann,  and  continued  by  the  majority  of 
homoeopathic  physicians. 

Adopted  June  7, 1855. 

Besolvedj  That  the  Institute  cannot  view  the  advertising  of  reme- 
dies as  nostrums,  or  the  combining  of  several  medicines  in  one 
prescription,  in  any  other  light  than  as  irregular  practice,  and 
subversive  of  the  best  interests  of  homoeopathy ;  and  that  we  will 
not  tolerate  in  our  membership  one  guilty  of  such  practice. 

Adopted  June  5,  1856. 

Besolved^  That  the  Proceedings  of  the  Institute,  published  by  the 
General  Secretary,  be  withheld  from  all  members  of  the  Institute 
whose  arrearages  or  dues  shall  amount  to  more  than  two  dollars  at 
the  next  meeting. 

Resolved^  That,  in  accordance  with  the  usage  and  dignity  of 
scientific  bodies,  which  very  properly  discountenance  all  extraor- 
dinary efforts  on  the  part  of  the  members  of  such  bodies  to  enhance 
individual  interest,  we,  as  an  associated  scientific  body,  will  dis- 
countenance all  like  extraordinary  efforts  on  the  part  of  the  mem- 
bers of  this  Institute ;  and,  whenever  such  cases  come  to  our 
knowledge  well  authenticated,  we  will  sever  such  members  fh>m 
our  connection,  as  no  longer  worthy  of  our  sympathy  and  fellow- 
ship. 

Adopted  June  4,  185T. 

Resolved^  That  members  in  good  standing  who,  from  advanced 
age,  or  from  other  causes  of  honorable  mention,  shall  retire  from 
the  practice  of  medicine,  may  retain  membership,  and  be  exempt 
from  the  payment  of  annual  dues. 

Resolved^  That  it  is  the  duty  of  the  American  Institute  of 
Homoeopathy  to  extend  a  fostering  care  to  the  homoeopathic  medi- 
cal colleges  of  the  United  States,  and  exert  its  influence  in  direct- 
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ing  stadents  of  medicine,  who  are  seeking  admission  to  the  honors 
of  the  profession,  to  their  halls  for  instruction. 

Besolvedy  That  the  American  Institute  of  Homoeopathy  does  not 
necessarily  indorse  the  doctrines  contained  in  the  reports  of  com- 
mittees by  accepting  and  publishing  such  reports  with  the  proceed- 
ings. 

Adopted  June  3,  1858. 

Besolvedj  That  all  papers  received  by  the  Institute,  which  are 
ordered  to  be  placed  on  file,  be  referred  to  the  General  Secretary, 
to  be  used  as  he  may  think  proper  in  making  up  his  report  of  the 
proceedings  of  our  annual  meetings. 

Adopted  June  2;  1859. 

Besolvedy  That,  in  all  publications  of  the  Institute,  whenever 
attenuations,  dilutions  or  potencies  are  mentioned,  the  centesimal 
scale  is  implied,  unless  a  diffi^rent  scale  is  expressed. 

Besolvedy  That,  in  the  case  of  such  papers  ordered  for  publication 
as  are  objectionable  on  account  of  their  length,  the  Publishing 
Committee  may,  with  the  consent  of  the  authors,  abbreviate  the 
same,  or  suspend  the  publication  thereof  until  otherwise  instructed. 

Besolvedj  That,  a  collection  of  well-digested  clinical  facts  being 
of  importance  to  the  interests  of  homoeopathy,  the  members  of  this 
Institute  are  requested  to  furnish  the  committees  appointed  to 
report  on  medical  subjects  with  an  abstract  of  such  cases  of  impor- 
tance, occurring  in  their  experience,  as  relate  to  any  of  those 
designated  subjects;  and  that  the  publication  of  the  same  is 
authorized,  provided  it  can  be  effected  without  subjecting  the 
Institute  to  pecuniary  responsibility. 

Adopted  June  7,  1866. 

Besolvedj  That  members  who  are  three  years  in  arrears,  and  who 
do  not  pay  within  one  year  after  being  so  notified  by  the  Treasurer, 
shall  be  considered  as  having  forfeited  membership,  and  their 
names  shall  be  stricken  from  the  list. 

Besolvedj  That,  while  we  approve  the  establishment  of  life-insur- 
ance companies  which  make  a  distinction  in  favor  of  the  patrons 
of  homoeopathy,  and,  whUe  we  desire  to  encourage  such  organiza- 
tions, nevertheless,  with  a  view  to  impartiality,  we  hereby  forbid 
the  use  of  the  name  of  the  American  Institute  of  Homoeopathy  in 
any  manner  calculated  to  advertise  or  promote  the  interests  of  one 
such  company  in  preference  to  another. 
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Adopted  June  7,  1867. 

liesolvedy  That,  in  the  organization  of  life-insurance  companies 
which  discriminate  in  favor  of  practical  homoeopathists,  we  recog- 
nize an  important  instramentality,  which,  by  showing  the  supe- 
riority of  homoeopathic  treatment,  will  contribute  to  the  more 
rapid  adoption  of  the  principles  of  medical  science  promulgated 
by  the  illustrious  Hahnemann ;  and  that,  whenever  practicable,  the 
members  of  this  Institute  will  give  to  such  organizations  a  united 
and  ccNrdial  support. 

Adopted  June  5,  1868. 

Besolvedj  That,  in  the  meetings  of  the  Institute,  the  first  busi- 
ness in  order,  after  completion  of  the  annual  organization,  shall  be 
the  presentation  of  reports  of  Bureaus  and  of  all  other  scientific 
papers ;  and  that  the  miscellaneous  business  shall  follow  the  same. 
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The  ?  dmiotM  that  fhe  reddanoe  la  donbtftil ;  tlM  flgarea  thow  the  dete  of  membenhip.1 
liembers  are  reqneated  to  Inform  the  General  Secretary  of  any  change  In  the  addreaa  of 
any  of  the  memhera. 
The  followiug  resolution,  passed  Jane,  1866,  went  into  effect  June,  1867 1 

Besolved,  That  members  who  are  three  years  in  arrears,  and  who  do  qot 
pay  within  one  year  after  being  so  notified  by  the  Treasurer,  shall  be  con- 
sidered as  having  forfeited  membership,  and  their  names  shall  be  stricken 
from  the  list. 

1844.  lingen,  George,  M.D Mobile. 

CALIPOBNIA. 

1867.  Albertson,  J.  A.,  M.D San  Francisco. 

1850.  Clark,  J.  K.,  M.D Sacramento. 

1858.  Dinsmore,  J.  Pitman,  M.D 8  (yFarrell  St.,  San  Fran. 

1860.  Fox,  John  W.,  M.D San  Francisco. 

1859.  Geary,  John  F.,  M.D 632  Howard  St.,  San  Francisco. 

1867.  Poolson,  Peter  William,  M.D . .  12  Montgomery  St.,  San  Fran. 

CONNECTICUT. 

1867.  BeU,  William  C,  M.D Middletown. 

1867.  Brown,  Henry  P.,  M.D Waterbary. 

1867.  Browne,  Gardner  S.,  M.D Hartford. 

1859.  Bulkley,  Dr.  William  E Danbury. 

1851.  Dennison,  Jeremiah  T.,  M.D Fairfield. 

1851.  Foote,  Charles  C,  M.D New  Haven. 

1850.  Footfe,  Elial  T.,  M.D New  Haven. 

1854.  Green,  Geo.  S.,  M.D Hartford. 

1867.  Holcomb,  N.  Webster,  M.D Farmer's  Village. 

1867.  Knight,  Elam  C,  M.D Waterbury. 

1848.  Norton,  Lacian  H.,  M.D Bridgeport. 

1867.  Phillips,  Albert  WiUiam,  M.D Birmingham. 
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1849.  Rodman,  William  W.,  M,D New  Haven. 

1848.  Skiff,  Charles  H.,  M.D New  Haven. 

1858.  Stone,  Henry  E.,  M.D Fairhaven. 

1867.  Swift,  Solomon  E.,  M.D Colchester. 

1848.  Taft,  Charles  A.,  M.D Hartford. 

1867.  FWadsworth,  T.  D.,  M.D Southington. 

1869.  Wilson,  G.  H.,  M.D * . .  .West  Meriden. 

DELAWARE. 
1867.  Negendank,  Augustus,  M.D Wilmington, 

DISTRICT  OF  COLUMBIA. 

1858.  Brainerd,  Jehu,  M.D Washington. 

1867.  Hale,  Wm.,  M.D 218  Penn.  Ave.,  Washington. 

1844.  Piper,  J.  R.,  M.D 882  H.  St.,  Washington. 

1867.  Sonnenschmidt,  C.  W.,  M.D Washington. 

1858.  Verdi,  Tullio  S.,  M.D . .     268  G  St.,  Washington. 

GEORGIA. 

1867.  Cleaveland,  William  L.,  M.D Atlanta. 

1868.  Hunt,  Samuel  P.,  M.D Augusta. 

1859.  Orme,  F.  H.,  M.D Savannah. 

HLINOIS. 

1868.  Bacmeister,  Theodore,  M.D Toulon. 

1868.  Bancroft,  Walton,  M.D La  Salle. 

1867.  Barker,  William  C,  M.D Waukegan. 

1868.  Barrows,  Geo.  S.,  M.D Rockford. 

1857.  Bartlett,  A.  R.,  M.D Aurora. 

1857.  Beebe,  Gaylord  D.,  M.D Chicago. 

1867.  Bell,  James  S.,  M.D Joliet. 

1867.  Brooks,  John  B.,  M.D • G^neseo. 

1867.  Bumstead,  S.  J.,  M.D Pekin. 

1857.  Colton,  D.  A.,  M.D Chicago. 

1854.  Cooke,  N.  F.,  M.D 182  N.  State  St.,  Chicago. 

1866.  Duncan,  T.  Cation,  M.D • Chicago. 

1868.  Garvin,  J.  Paul,  M.D Alton. 

1865.  Hale,  Edwin  M.,  M.D 65  Twenty-second  St.,  Chicago. 

1868.  Hedges,  S.  P.,  M.D • Chicago. 

1868.  Hempstead,  W.  C.  F.,  M  J) Virden. 
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1857.  Holt,  Aaron  P.,  M.D Lyndon. 

1867.  Hoync,  Temple  S.,  M.D Chicago. 

1868.  Jackson,  W.  M.,  M.D Chicago. 

1868.  Johnson,  P.  E.,  M.D Alton. 

1857.  Kellogg,  John  L.,  M.D .Chicago. 

1865.  Eneipcke,  E.,  M.D Chicago. 

1868.  Loelkes,  George,  M.P Belleville. 

1868.  Lord,  Frederic  A.,  M.D Chicago. 

1868.  Ludlam,  Edw.  M.  P.,  M.D Chicago. 

1857.  Ludlam,  Reuben,  M.D Chicago. 

1868.  Mann,  0.  H.,  M.D Evanston. 

1867.  Mason,  S.  R.,  M.D Sheffield. 

1848.  Miller,  Adam,  M.D Chicago. 

1866.  Mitchell,  J.  S.,  M.D 66  Randolph  St.,  Chicago. 

1867.  Munsey,  Barton,  M.D Virden. 

1867.  Nute,  T.  Riker,  M,D Chicago. 

1867.  Pratt,  Leonard,  M.D • Wheaton. 

1857.  Shipman,  Geo.  E.,  M.D Chicago. 

1846.  Small,  Alvin  E.,  M.D 124  S.  Clark  St.,  Chicago. 

1868.  Small,  Alvin  E.,  jr.  M.D 124  S.  Clark  St.,  Chicago. 

1868.  Small,  Henry  N.,  M.D 124  S.  Clark  St.,  Chicago. 

1848.  Smith,  D.  S.,  M.D Chicago. 

1867.  Wilbur,  C.  A.,  M.D Chicago. 

INDIANA. 

1867.  Baer,  O.  P.,  M.D Richmond. 

1868.  Eggert,  William,  M.D Indianapolis. 

1865.  Holland,  H.  N.,  M.D JeflfersonvUle. 

1853.  Hutchinson,  J.  B.,  M.D Madison. 

1868.  Peck,  Edwin  H.,  M.D Vincennes. 

1868.  Whiting,  Samuel  C,  M.D Vincennes. 

IOWA. 

1866.  Coggswell,  C.  H.,  M.D Clinton. 

1850.  Foote,  George  F.,M.D Dubuque. 

1857.  Guilbert,  Edward  A.,  M.D Dubuque. 

1867.  Hill,  Robert  L.,  M.D Dubuque. 

1867.  Pearson,  Clement,  M.D Mt.  Pleasant. 

1868.  Seidlitz,  Geo.  N.,  M.D Keokuk. 

§1.-24 
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KANSAS. 
1868.  Mayer,  Martin,  M.D Leavenworth. 

KENTUCKY. 

1860.  Gushing,  J.  F.,  M.D Coyington. 

1865.  Gunkle,  Henry,  M.D Newport. 

1865.  Haynes,  J.  Russ,  M.D Newport. 

1865.  Hunt,  W.  H.,  M.D Covington. 

LOUISIANA. 

1846.  Burritt,  A.  H.,  M.D New  Orleans. 

1860.  Holcombe,  Wm.  H.,  M.D 229  Camp  St.,  New  Orleans. 

MAINE. 

1868.  Bell,  James  B.,  M.D Augusta. 

1846.  Bradford,  Richmond,  M.D Auburn. 

1846.  Clark,  Eliphalet,  M.D Portland. 

1848.  Cummings,  J.  M.,  M.D • Portland, 

1847.  Dodge,  Moses,  M.D Portland. 

1859.  Eaton,  Hosea  B.,  M.D Roekpprt. 

1848.  Gallupe,  William,  M.D Bangor. 

1867.  Hinks,  E.  F.,  M.D Thomaston. 

1859.  Jefferds,  George  P.,  M.D Bangor, 

1868.  Morrill,  G.  H.,  M.D Augusta. 

1867.  Payne,  Frederick  W.,  M.D Bath, 

1844.  Payne,  William  E.,  M.D Bath. 

1858.  Pulsifer,  M.  R.,  M.D Ellsworth. 

1867.  Seymour,  D.  E,,  M.D Calais. 

1847.  Shackford,  RufUs,  M.D Portland. 

1859.  Thompson,  W.  L.,  M.D Augusta. 

MARYLAND. 

1860.  Buckner,  Charles  S.,  M.D 12  Cathedral  St.,  Baltimore. 

1868.  Doran,  Charles  R.,  M.D Hagerstown. 

1852.  Hammond,  Milton,  M.D 57  N.  Paca  St.,  Baltimore. 

1857.  Martin,  Jos.  Lloyd,  M.D Mt.  Vernon  Place,  Baltimore. 

1844.  McManus,  F.  R.,  M.D 27  Sharpe  St.,  Baltimore. 

1848.  Middleton,  J.  D.,  M.D 102  W.  Fayette  St.,  Baltimore- 

1867.  Price,  Elias  C,  M.D Baltimore. 
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1844.  Schmidt,  J.,  M.D 96  Entaw  St.,  Baltimore. 

1867.  Shearer,  Thomas,  M.D Baltimore. 

HASSACHU8ETT8. 

1851.  Abbott,  Jehiel,  M.D Westfleld. 

1860.  Ahlborn,  Henry,  M.D 76  Charles  St.,  Boston, 

1868.  Alvord,  Samuel,  M.D Chicopee  Falls. 

1853.  Angell,  Henry  C,  M.D  16  Beacon  Street,  Boston. 

1867.  Bailey,  J.  B.,  M.D Charlestown. 

1868.  Baird,  Wm.  P.,  M.D Boston. 

1848.  Barrows,  George,  M.D Taanton. 

1859.  Bellows,  Albert  J.,  M.D 90  Springfield  St.,  Boston. 

1859.  Brooks,  Charles  A.,  M.D Clinton. 

1860.  Brown,  Josiah,  M.D Lynn. 

1859.  Burpee,  John  A.,  M.D Maiden. 

1868.  Butman,  Geo.  F.,  M.D 8  Dover  St.,  Boston. 

1854.  Cate,  Shadrach  M.,  M.D Salem. 

1859.  Chamberlain,  William  B.,  M.D Worcester. 

1847.  Chase,  Hiram  L.,  M.D Cambridge. 

1844.  Clark,  Luther,  M.D 37  Pinckney  St.,  Boston. 

1854.  Clarke,  Henry  B.,  M.D New  Bedford. 

1859.  Clarke,  John  L.,  M.D Fall  River. 

1851.  C<»llins,  H.  A.,  M.D Springfield. 

1859.  Cullis,  Charles,  M.D 18  Ashburton  Place,  Boston. 

1867.  Gushing,  Alvin  M.,  M.D Lynn. 

1859.  De  Gersdorff,  B.,  M.D 58  Pinckney  St.,  Boston. 

1859.  Dennett,  George  Wm.,  M.D South  Framingham. 

1859.  Famsworth,  Charles  H.,  M.D E.  Cambridge. 

1844.  Fuller,  Milton,  M.D 35  Essex  St.,  Boston. 

1859.  Gale,  Stephen  M.,  M.D  Newburyport. 

1851.  Gambell,  W.  P.,  M.D 2  Rutland  St.,  Boston. 

1847.  Geist,  C.  F 2  Franklin  Square,  Boston. 

1844    Gregg,  Samuel,  M.D 35  Howard  St.,  Boston. 

1867.  Harding,  Evan  B.,  M.D Northampton. 

1859.'  Harding,  Wm.  F.,  M.D Greenfield. 

1859.  Harris,  John  T.,  M.D Roxbury. 

1867.  Hedenberg,  James,  M.D , Medford. 

1867.  Hemenway,  Horace  P.,  M.D E.  Somerville. 

1846.  Holt,  Daniel,  M.D Lowell. 
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1868.  Hunt,  David,  jr.,  M.D  Worcester. 

1859.  Johnson,  Daniel  A.,  M.D Chelsea. 

1864.  Jones,  Elijah  U.,  M.D Taunton. 

1865.  Erebs,  Francis  H.,  M.D 63  Chauncy  St.,  Boston. 

1867.  Lewis,  William  H.,  M.D 36  Newton  St.,  Boston. 

1858.  Lougee,  Wm.  H.,  M.D Lawrence. 

1858.  Macfarland,  Lafayette,  M  D. .  1492  Washington  St.,  Boston. 

1859.  Matthes,  G.  Felix,  M.D . . . : New  Bedford. 

1858.  Morrill,  Ezekiel,  M.D Salem. 

1867.  Morrill,  Henry  B.,  M.D 58  Beach  St.,  Boston. 

1867.  Morse,  Nathan  R.,  M.D Salem. 

1859.  Neilson,  James  C,  M.D Charlestown. 

1859.  Nichols,  Lemuel  B.,  M.D 102  Main  St.,  Worcester. 

1867.  Osborne,  James  H.,  M.D Newton  Corner. 

1868.  Packard,  Liberty  D.,  M.D So.  Boston. 

1853.  Faine,  Joseph  P.,  M.D 659  Shawmut  At.,  Boston. 

1856.  Palmer,  Frederick  N.,  M.D Newton  Comer. 

1860.  Payne,  James  H.,  M.D 1262  Washington  St.,  Boston. 

1851.  Pearson,  William,  M.D S.  Hadley  Falls. 

1868.  Pease,  Giles  M.,  M.D Boston. 

1867.  Pike,  Joseph  G.  W.,  M.D 103  Camden  St.,  Boston. 

1848.  Russell,  George,  M.D 14  Lynde  St.,  Boston. 

1859.  Sanders,  Orren  S.,  M.D 11  Bowdoin  St.,  Boston. 

1847.  Sawyer,  B.  E.,  M.D HaverhiU. 

1867.  Scales,  Edward  P.,  M.D Newton  Corner. 

1859.  Scales,  Thomas  S.,  M.D Wobum. 

1867.  Shattuck,  Henry  P.,  M.D 645  Washington  St.,  Boston. 

1859.  Sherman,  John  H.,  M.D Middleborough. 

1854.  Sisson,  Edward  R.,  M.D New  Bedford. 

1867.  Sisson,  William  H  H.,  M.D New  Bedford. 

1859.  Spencer,  Charles  L.,  M.D ....    New  Bedford, 

1868.  Squier,  A.  F.,  M.D 664  Washington  St.,  Boston. 

1844.  Swazey,  George  W.,  M.D Springfield. 

1853.  Talbot,  I.  Tisdale,  M.D 31  Mt.  Yemon  St.,  Boston. 

1847.  Thayer,  David,  M.D 58  Beach  St.,  Boston. 

1858.  Turner,  John,  M.D 725  Tremont  St.,  Boston. 

1854,  Walker,  Charles  H.,  M.D Chelsea. 

1844.  Weld,  C.  M.,  M.D Jamaica  Plain. 

1859.  Wesselhoefb,  Conrad,  M.D. . .  .57  Chauncy  Street,  Boston. 
1859.  Wesselhoefb,  Wm.  P.,  M.D 42  Chauncy  St.,  Boston. 
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1854.  Wilder,  Daniel,  M.D New  Bedford. 

1859.  Woodbury,  John  Harvey,  M.D...  .58  Temple  St., Boston. 

1868.  Woods,  J.  U.,  M.D Holyoke. 

1868.  Woodvine,  D.  G.,  M.D 788  Tremont  St.,  Boston. 

MINNESOTA. 

1860.  Alley,  James  T.,  M.D St.  Paul. 

1857.  Hatch,  Philo  L.,  M.D Minneapolis. 

MISSISSIPPI. 
1868.  Davis,  F.  A.  W.,  M.D Natchez. 

MICHIGAN. 

1868.  Calvert,  William  J.,  M.D Ann  Arbor. 

1867.  Craig,  J.  D.,  M.D Niles. 

1867.  Drake,  E.  H.,  M.D Detroit. 

1857.  Harris,  Charles  Taylor,  M.D Ann  Arbor. 

1846.  Hempel,  Charles  J.,  M.D Grand  Rapids. 

1866.  Lodge,  Edwin  A.,  M.D 51  Wayne  St.,  Detroit- 

1854.  Pomeroy,  Thomas  F.,  M.D Congress  St.,  Detroit. 

1860.  Reed,  Jacob,  jr.,  M.D Grand  Rapids. 

1867.  Rice,  Nathaniel  B.,  M.D East  Saginaw. 

1853.  Walker,  A.,  M.D Pontiac. 

1857.  Woodruff,  Francis,  M.D Ann  Arbor. 

MISSOURI. 

1868.  Bristol,  Bennett  J.,  M.D  Webster  Groves. 

1868.  Chase,  Henry  S.,  M.D St.  Louis. 

1866.  Comstock,  T.  G.,  M.D.  .14th  St.  and  Wash.  Av.,  St.  Louis. 

1867.  Foster,  Wm.  D.,  M.D Hannibal. 

1867.  Franklin,  E.  C,  M.D St.  Louis. 

1865.  Frost,  James  H.  P.,  M.D St.  Louis. 

1868.  Gunderlach,  Charles  H.,  M.D St.  Louis. 

1866.  Hartmann,  J.,  M.D 418  N.  Eleventh  St.,  St.  Louis. 

1853.  Helmuth,  Wm.  T.,  M.D 1418  Wash.  Ave.,  St.  Louis. 

1868.  Luyties,  D.  R.,  M.D St.  Louis. 

1868.  Nibelung,  Chas.  H.,  M.D St.  Louis. 

1868.  Parsons,  Scott  B.,  M.D St.  Louis. 

1868.  Phelan,  R.  A.,  M.D St.  Louis. 

1867.  Skeels,  A.  P.,  M.D St.  Louis. 

§  I.— 24» 
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1868.  Temple,  John  T.,  M.D St.  Louis. 

1868.  Tirrell,N.  D.,  M.D St.  Louis. 

1868.  Vastine,  Chas.,  M.D St.  Louis. 

1868.  Vastine,  Thos.  J.,  M.D St.  Louis. 

NEBRASKA. 

1860.  Wood,  O.  S.,  M.D Omaha. 

1853.  Wright,  A.  S.,  M.D Omaha. 

NEVADA. 

1859.  Wild,  Edward  A.,  M.D Austin. 

NEW  HAMPSHIBE. 

1868.  Gallinger,  Jacob  H.,  M.D Concord. 

1847.  Hinds,  W.  H.  H.,  M.D Milford. 

1846.  Morrill,  Alpheus,  M.D Concord. 

1866.  Morrill,  Shadrach  C,  M.D  Concord. 

1847.  Peterson,  James,  M.D Weare. 

1867.  Whittle,  James  Peterson,  M.D Weare. 

1847.  Whittle,  Joshua  F.,  M.D .Nashua. 

NEW  JERSEY. 

1846.  Annin,  J.  D.,  M.D Newark. 

1867.  Bailey,  George  W.,  M.D Elizabeth. 

1845.  Boardman,  J.  C,  M.D Trenton. 

1867.  Bowen,  Eleazer,  M.D Jersey  City. 

1867.  Bowen,  Horace,  M.D Jersey  City. 

1860.  Clay,  G.  B.  L.,  M.D Moorestown. 

1867.  Fairbanks,  John  N.,  M.D Hightstown. 

1867.  Fish,  Chas.  F.,  M.D Newark. 

1849.  Gardiner,  Daniel  R.,  M.D ,  .Woodbury. 

1866.  Homer,  H.,  M.D Plainfield. 

1867.  Hunt,  Henry  F.,  M.D Camden. 

1868.  Jones,  S.  A.,  M.D Englewood. 

1867.  Eirkpatrick,  Alexander,  M.D Burlington. 

1867.  Macomber,  Addison  P.,  M.D Hackensack. 

1867.  McNeil,  Daniel,  M.D Hudson  City. 

1867.  Mandeville,  F.  B.,  M.D Newark. 

1860.  Moore,  Joseph,  M.D  Bridgeton. 

1867.  Nichols,  Frank,  M.D Hoboken. 

1844.  Paine,  John  A,,  M.D Newark. 
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1846.  Rhees,  Morgan  J.,  M.D Mount  Holly. 

1868.  Tibbies,  Geo.  N.,  M.D Hudson  City. 

.1867.  Tompkins,  Silas  B.,  M.D Newark. 

1844.  Ward,  Isaac  M.,  M.D Newark. 

1844.  Ward,  Walter,  M.D Mount  Holly. 

1867.  Webb,  E.  Cook,  M.D Orauge. 

1853.  Wilkinson,  Ross  M.,  M.D 97  E,  State  St.,  Trenton. 

1865.  Wilson,  Pusey,  M.D Moorestown* 

1858.  Youlin,  John  J.,  M.D 130  Grove  Street,  Jersey  City. 

HEW  YORK. 

1866.  Allen,  Timothy  P.,  M.D.  ...105  Fourth  Avenue,  New  York. 

1867.  Andrews,  Joel  R.,  M.D . .  52  W.  Twenty-ninth  St.,New  York. 
1867.  Avery,  Henry  N.,  M.D Poughkeepsie. 

1857.  Baldwin,  Jared  G.,  M.D.  22  E.  Twenty-fourth  St.,  N.  York. 
1844.  Ball,  Alonzo  S.,  M.D 43  W.  Eleventh  St.,  New  York. 

1866.  Baner,  Wm.  J.,  M.D.. Fourth  Av.  and  Nineteenth  St.,  N.  Y. 
1844.  Barlow,  Samuel  B.,  M.D.  ..55  E.  Twect^'-first  St.,  N.  York. 

1867.  Bartlett,  Edward  G.,  M.D. . .  80  W.  Eleventh  St.,  N.  York. 

1847.  Baxter,  William,  M.D Wappinger's  Falls. 

1846.  Bayard,  Edward,  M.D 6  W.  Fourteenth  St.,  New  York. 

1867.  Bayliss,  B.  L.  B.,  M.D Astoria. 

1859.  Beakley,  Henry,  M.D Peekskill. 

1848.  Beakley,  Jacob,  M.D.  ..Granmiercy  Park  House,  New  York. 
1846.  Belcher,  George  E.,  M.D..43  E.  Twenty-first  St.,  New  York. 

1867.  Benedict,  Harris  S.,  M.D Coming. 

1846.  Bennet,  Hilem,  M.D Rochester. 

1865.  Benson,  P.  Oscar  C,  M.D Skaneateles. 

1858.  Berghaus,  Julius  M.,  M.D. . .  .49  West  24th  St.,  New  York. 

1854.  Bigelow,  Franklin,  M.D 102  S.  Salina  St.,  Syracuse. 

1854.  Bigelow,  J.  G.,  M.D Syracuse. 

1866.  Billings,  George  H.,  M.D 7  Hanson  Place,  Brooklyn. 

1854.  Bishop,  D.  F.,  M.D Lockport. 

1853.  Bissell,  Arthur  F.,  M.D 157  Maiden  Lane,  New  York. 

1867.  Blakelock,  Ralph,  M.D..410  W.  Twenty-fourth  St.,  New  York. 

1854.  Blanchard,  Henry  C,  M.D Buffalo. 

1844.  Bowers,  Benjamin  F.,  M.D. . .  .23  E.  Twentieth  St.,  New  York. 

1866.  Boyce,  C.  William,  M.D Auburn. 

1860.  Bradford,  F.  Standish,  M.D. .  • .  108  Fourth  Av.,  New  York. 

1867.  Brey,  Julius  C,  M.D New  York. 
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1867.  Brink,  William,  M.D 55  E.  Twenty-first  St.,  New  York. 

1867.  Brown,  Edward  V.,  M.D Tarrytown. 

1867.  Brown,  Titus  L.,  M.D Binghamton. 

1855.  Bryant,  Joel,  M.D 31  Smith  St.,  Brooklyn. 

1867.  Bryant,  Melville,  M.D 31  Smith  St.,  Brooklyn. 

1856.  Bull,  A.  T.,  M.D Buffalo. 

1868.  Burchard,  J.  Gregg,  M.D .Peekskill. 

1867.  Burdick,  Stephen  P.,  M.D 803  W.  34th  St.,  New  York. 

1848.  Burke,  A.  C,  M.D 142  Union  St.,  Brooklyn. 

1867.  Burnett,  Benajah  J.,  jr.,  M.D Mount  Vernon. 

1867.  Campbell,  C.  E.,  M.D 19  Second  Ave.,  New  York. 

1844.  Cator,  H.  HuU,  M.D Kingston. 

1867.  Cetlinski,  Beloit,  M.D 101  E.  Twelfth  St.,  New  York. 

1845.  Cbry,  Lyman,  M.D Syracuse. 

1852.  Clements,  Zina,  M.D  Saratoga. 

1867.  Comstock,  Albert  L.,  M.D Mount  Kisco. 

1848.  CookjAbijahP.,  M.D Hudson. 

1867.  Cook,  E.  G.,  M.D Buffalo. 

1867.  Cook,  Elliot  L.,  M.D .Buffalo. 

1850.  Cook,  Simeon  A.,  M.D Troy. 

1855.  Dake,  C.  A.,  M.D Albion. 

1847.  Dake,  C.  M.,  M.D Rochester. 

1860.  Dake,  Jabez  W.,  M.D Albion. 

1868.  Dayfoot,  Herbert  M.,  M.D Mt.  Morris. 

1848.  Donovon,  Thomas  W.,  M.D Quarantine,  Staten  Island. 

1 867.  Dowling,  John  W.,  M.D. .  .58  W.  Twenty-fifth  St.,  New  York. 

1860.  Dunham,  Carroll,  M.D 68  E.  Twelfth  Street,  New  York. 

1867.  Ermentraut,  John  P.,  M.D.  .194  Seventh  Street,  New  York. 

1857.  Ellis,  John,  M.D ....  263  W.  Fifty-fourth  Street,  New  York. 

1867.  Evans,  Jos.  T.,  M.D 27  E.  Thirty-first  St.,  New  York. 

1867.  Everitt,  Daniel  L.,  M.D 29  Madison  St.,  Brooklyn. 

1867.  Fanning,  Thomas  C,  M.D Tarrytown. 

1867   Fellows,  H.  Barton,  M.D Aurora. 

1868.  Finch,  Edwin  W.,  M.D New  Rochelle. 

1855.  Fincke,  B.,  M.D 92  Livingston  St.,  Brooklyn. 

1867.  Fiske,  W.  M.  L.,  M.D Rochester. 

1867.  Flagg,  Levi  W.,  M.D Yonkers 

1858.  Freeman,  W.,  M.D. .  .43  W.  Twenty-fourth  St.,  New  York. 

1858.  Freligh,  Martin,  M.D 128  Ninth  Street,  New  York. 

1858.  Fiillgraff,  Otto,  M.D 41  £.  Fifteenth  St.,  New  York. 
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1865.  Garside,  W.  B.,  M.D..  .Greene  Av.  and  Hall  St.,  Brooklyn. 

1867.  Goodwin,  Thomas  S.,  M.D.  .Port  Richmond,  Staten  Island. 

1844.  Gray,  John  F.,  M.D 88  E.  Twentieth  St.,  New  York. 

1855.  Gregg,  Rollin  R.,  M.D., 237  Washington  St.,  Buffalo. 

1848.  Guernsey,  Egbert,  M.D. .  18  W.  Twenty-thinl  St.,  New  York. 

1847.  Guy,  Samuel  S.,  M.D New  York. 

1859.  Hall,  Geo.  A.,  M.D Westfield. 

1846.  Hallock,  Lewis,  M.D 92  Madison  Ave.,  New  York. 

1847.  Hamilton,  O.  D.,  M.D Mount  Morris. 

1868.  Hasbrouck,  Stephen,  M.D New  York. 

1867.  Hawks,  John,  M.D 20  Jefferson  St.,  Brooklyn. 

1858.  Hawley,  L.  B.,  M.D Waverley. 

1867.  Heurtley,  Walter  R.,  M.D Newburgh. 

1867.  Hitchcock,  H.  M.,  M.D . .  22  E.  Twenty-fourth  St.,  New  York. 

1867.  Hocking,  Wm;  F.,  M.D Washington  Heights. 

1858.  Hofman,  Ernst  F.,  M.D 40  E.  Thirtieth  St.,  New  York. 

1867.  Holtby,  Jabez  B.,  M.D.  ..E.  Twenty-second  St.,  New  York. 
1867.  Hornby,  John,  M.D Poughkeepsie. 

1866.  Horwitz,  William,  M.D New  York. 

1858.  Hotchkiss,  J.  T.,  M.D Monroe. 

1859.  Houghton,  H.  A.,  M.D Keeseville. 

1867.  Houghton,  Henry  C,  M.D P.  O.  Box  4700,  New  York. 

1846.  Hull,  A.  Cooke,  M.D 105  Joralemon  St.,  Brooklyn. 

1867.  Hund,  H.  B.,  M.D 23  Hester  St.,  New  York. 

1867.  Hunt,  F.  W.,  M.D New  York. 

1867.  Ingalls,  F.  W.,  M.D Kingston. 

1867.  Jayne,  DeWitt  C,  M.D Florida. 

1867.  Jones,  Henry  C,  M.D Mount  Vernon. 

1853.  Joslin,  Benj.  F.,  M.D.  .52  W.  Twenty-ninth  St.,  New  York. 
1867.  Keep,  J.  Lester,  M.D .  Cor.  Gates  &  Vandb'lt  Avs.,  Brooklyn. 

1848.  Keep,  Lester,  M.D.  .Cor.  Gates  <&  Vand'b'lt  Avs., Brooklyn. 
1858.  Kellogg,  Edwin  M.,  M.D.  .21  E.  Twentieth  St.,  New  York. 

1853.  KeHyon,  L.  M.,  M.D 86  W.  Mohawk  St.,  Buffalo. 

1844.  Kimball,  David  S.,  M.D Sackett's  Harbor. 

1867.  Kuhn,  Carl  W.,  M.D 59  Bond  St.,  New  York. 

1867.  Liebold,  C.  Theo,,  M.D.  .57  E.  Twenty-first  St.,  New  York. 
1867.  LUienthal,  S.,  M.D. . .  .280  W.  Twenty-fiOh  St., New  York. 

1846.  Lovejoy,  Ezekiel,  M.D Owego. 

1867.  Lowry,  Charles,  M.D Greenwich. 

1844.  Mairs,  James,  M.D. .  .43  W.  Twenty-fourth  St.,  New  York. 


278  THE  AMERICAN   INSTITUTE  OP   HOMOEOPATHY. 

1848.  Marcy,  Erastus  E.,  M.D 26  E.  Twenty-second  St.,  N.  T. 

1866.  McMurray,  Robert,  M.D. .  .192  Second  Avenue,  New  York. 

1867.  Millard,  Henry  B.,  M.D 7  E.  Twenty-seventh  St.,  N.  T. 

1867.  Miller,  R.  E.,  M.D Oxford. 

1858.  Minton,  Henry,  M.D 138  Remsen  St.,  Brooklyn. 

1868.  Mitchell,  Geo.  B.  I.,  M.D New  York. 

1866.  Mitchell,  John  J.,  M.D 955  Second  Avenue,  New  York. 

1867.  Mitchell,  J.  W.,  M.D. .  .19  W.  Twenty-first  St.,  New  York, 

1867.  Moffat,  Reuben  C,  M.D Brooklyn. 

1867.  Montanye,  William  D.  S.,  M.D Rondont* 

1855.  Morgan,  A.  R.,  M.D Syracuse. 

1858.  Morrill,  Henry  E.,  M.D 88  Orange  St.,  Brooklyn. 

1848.  Munger,  Erastus  A.,  M.D Waterville. 

1856.  Ormes,  Cornelius,  M.D Jamestown. 

1844.  Paine,  Henry  D.,  M.D 229  Fifth  Ave.,  New  York. 

1850.  Paine,  Horace  M.,  M.D 104  State  St.,  Albany. 

1848.  Palmer,  Miles  W.,  M.D.  .285  E.  Eighteenth  St.,  New  York. 

1867.  Pearsall,  S.  I.,  M.D Saratoga  Springs. 

1858.  Perrine,  W.  L.  R.,  M.D 83  Montague  St.,  Brooklyn. 

1867    Pratt,  William  M.,  M.D 218  E.  Broadway,  New  York. 

1854.  Randel,  William  H.,  M.D Albany. 

1848.  Raymond,  Jonas  C,  M.D 252  Genesee  St.,  Utica. 

1847.  Richardson,  E.  T.,  M.D 87  Montague  St.,  Brooklyn. 

1844.  Robinson,  Horatio,  M.D Auburn. 

1858.  Rosman,  John  G.,  M.D 60  Pierrepont  St„  Brookljm. 

1867.  Seeley,  N.  R.,  M.D Elmira. 

1867.  Shaffer,  Levi,  M.D Kingston. 

1859.  Shattuck,  Alvin,  M.D 41  S.  Division  St.,  Buffalo. 

1853.  Skiles,  F.  W.,  M.D 86  Clinton  St.,  Brooklyn. 

1867.  Sloan,  Henry  N.,  M.D Binghamton. 

1866.  Smith,  Daniel  D.,  M.D Spring  Valley. 

1860.  Smith,  Henry  M.,  M.D 105  Fourth  Avenue,  N.  Y. 

1860.  Smith,  Thomas  Franklin,  M.D. .  128th  St.,  near  4th  Av.,  N.  Y. 

1867.  Sommer,  Gustave  Justus  Moritz,  M.D East  New  York. 

1868.  Southwiek,  T.  E.,  M.D Ogdensburg. 

1850.  Springsteed,  David,  M.D Albany. 

1865.  Sumner,  Charles,  M.D Rochester. 

1867.  Swan,  Samuel,  M.D 13  W.  Thirty-eighth  St.,  New  York. 

1867.  Thompson,  J.  H.,  M.D 46  Union  Square,  New  York. 

1867.  Thompson,  Virgil,  M.D 41  Barrow  St.,  New  York. 
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1856.  Ward,  John  A.,  M.D 20  East  21  st  St.,  New  York. 

1857.  Ward,  Joseph  B.,  M.D..  .Cor.  Bedf  d  Av.  &  B'way,  Brooklyn. 
1848.  Warner,  Lewis  T.,  M.D. .  .39  E.  Nineteenth  St.,  New  York. 

1854.  Watson,  William  H.,  M.D 270  Genesee  St.,  Utica. 

1848.  Wells,  Lucien  B.,  M.D 225  Genesee  St.,  Utica. 

1844.  Wells,  P.  P.,  M.D 84  Clinton  St.,  Brooklyn. 

1868.  West,  Edwin,  M.D.  ...42  W.  Washington  Place,  New  York. 

1866.  Wetmore,  John  M.,  M.D.  43  E.  Twenty-first  St.,  New  York. 

1867.  White,  J.  Ralsey,  M.D 1915  Third  Av.,  New  York. 

1860.  White,  Theodore  C,  M.D Rochester. 

1867.  White,  W.  Hanford,  M.D.  .26  E.  Twenty-second  St.,  N.  Y. 
1865.  Wilder,  Louis  de  V.,  M.D 82  W.  29th  St.,  New  York. 

1868.  Wright,  Albert,  M.D... Cor.  Bedfd  Av.  &  B'way,  Brooklyn. 

1867.  Wright,  Wm.,  M.D 34  Fifth  Street,  Brooklyn,  E.  D. 

NORTH  CAROLINA. 
1860.  Freeman,  Wm.  E.,  M.D Wilmington. 

omo. 

1853.  Barnes,  George  W.,  M.D Cleveland. 

1868.  Baxter,  H.  H.,  M.D Columbus. 

1865.  Beckwith,  D.  H.,  M.D Cleveland. 

1857.  Beckwith,  Seth  R.,  M.D Cleveland. 

1868.  Biggar,  Hamilton  F.,  M.D Cleveland. 

1850.  Bigler,  G.  W.,  M.D Cincinnati. 

1865.  Bradford,  T.  C,  M.D 170  W.  Fourth  St.,  Cincinnati. 

1865.  Bronson,  Charles  C,  M.D Cincinnati. 

1865.  Caldwell,  S.  N.,  M.D Piqua. 

1865.  Coffeen,  J.  Q.  A.,  M.D Springdale. 

1865.  Cropper,  Charles,  M.D Cincinnati. 

1852.  Dake,  Jabez  P.,  M.D Salem. 

1865.  Ehrman,  A.  H.,  M.D. . .  .46  W.  Seventh  Street,  Cincinnati. 
1846.  Ehrman,  Benjamin,  M.D. . .  .46  W.  Seventh  St.,  Cincinnati. 

1849.  Ehrman,  C,  M.D Cincinnati. 

1846.  Ehrman,  F.,  M.D 87  W.  Seventh  Street,  Cincinnati. 

1865.  Fuller,  James  M.,  M.D 263  Richmond  St.,  Cincinnati. 

1866.  Graham,  Wm.  G.,  M.D Canton. 

1865.  Harpell,  J.,  M.D 426  John  St.,  Cincinnati. 

1865.  Hartshorn,  D.  W.,  M.D Cincinnati. 

1866.  Hunt,  James  G.,  M.D 100  W.  Ninth  St.,  Cincinnati. 
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1868.  Hunter,  A.  O.,  M.D Mansfield. 

1853.  Johnson,  J.  M.,  M.D Cleveland. 

186f).  Keyes,  A.  E.,  M.D Ravenna. 

1865.  Lynde,  Robert  R.,  M.D Cincinnati. 

1865.  Owens,  William,  M.D Cincinnati. 

1853.  Parks,  Jesse  M.,  M.D Hamilton. 

1844.  Pulte,  Joseph  H.,  M.D Cincinnati. 

1865.  Rush,  R.  B.,  M.D 120  Main  St.,  Salem. 

1860.  Sanders,  John  C,  M.D Cleveland. 

1868.  Schneider,  N.,  M.D Cleveland. 

1846.  Shepard,  A.,  M.D Glendale. 

1860.  Thomas,  E.  B.,  M.D 119  W.  Ninth  St.,  Cincinnati. 

1853.  Turrill,  M.  Y.,  M.D Cleveland. 

1866.  Verdi,  Ciro  S.,  M.D 17  Monument  Sq.,  Cleveland. 

1865.  Webster,  W.,  M.D  127  Main  St.,  Dayton. 

1867.  Wheeler,  Alexander  W.,  M.D Cleveland. 

1865.  Wilson,  T.  P.,  M.D Cleveland, 

PENNSYLVANIA. 

1858.  Ashton,  A.  H.,  M.D 730  S.  Tenth  Street,  Philadelphia. 

1866.  Barnaby,  J.  E.,  M.D '. Allegheny  City. 

1846.  Belt,  R.  G.,  M.D Philadelphia. 

1846.  Berens,  Bernard,  M.D 909  Arch  Street,  Philadelphia. 

1846.  Berens,  Joseph,  M.D 513  North  Sixth  St.,  Philadelphia. 

1865.  Blakely,  William  J.,  M.D Benzinger,  Elk  Co. 

1865.  Boericke,  F.  E.,  M.D 635  Arch  Street,  Philadelphia. 

1866.  Borland,  W.  C,  M.D Pittsburg. 

1860.  Brooks,  Silas  S.,  M.D  ...  140  N.  Twelfth  St.,  Philadelphia. 

1867.  Bunting,  Thomas  C,  M.D Mauch  Chunk. 

1854.  Burgher,  J.  C,  M.D 332  Penn  St.,  Pittsburg. 

1865.  Childs,  W.  R.,  M.D 208  Penn  St.,  Pittsburg. 

1866.  Cook,  William  H.,  M.D .' Carlisle. 

1866.  Cooper,  Frank  B.,  M.D Allegheny  City. 

1866.  Cooper,  J.  F.,M.D Allegheny  City. 

1856.  Cdte,  Marcellin,  M.D 284  Penn  St.,  Rttsburg. 

1865.  Cowley,  David,  M.D 298  Penn  St.,  Pittsbui^. 

1866.  Dake,  B.  F.,  M.D 300  Penn  St.,  Pittsburg. 

1844.  Detwiller,  H.,  M.D Easton. 

1858.  Detwiller,  J.  J.,  M.D Easton. 

1866.  Earheart,  J.  R.,  M.D. .  125  N.  Seventeenth  St.,  Philadelphia. 
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1866.  Faulkner,  R.,  M.D Erie. 

1866.  Foster,  G.  8.,  M.D Allegheny  Citj. 

1866.  Friese,  M.,  M.D Harrisbarg. 

1846.  Gardiner,  Richard,  M.D. .  .526  Spruce  Street,  Philadelphia. 

1846.  Guernsey,  Henry  N.,  M.D 1423  Chestnut  St.,  Phila. 

1852.  Guernsey,  Wm.  F.,  M.D 4430  Frankford  Ave.,  Phila. 

1867.  Gumpert,  B.  B.,  M.D.  Cor.  Frank*  and  Parrish  Sts.,  Phila. 
1846.  Helmuth,  Wm.  S.,  M.D...  .312  S.  Tenth  St.,  Philadelphia. 

1844.  Bering,  Constantine,  M.D 112  N.  Twelfth  St.,  Phila. 

1856.  Herron,  James  A.,  M.D 12  Smithfield  St.«  Pittsburg. 

1865.  Hewitt,  Thomas,  M.D Allegheny  City. 

1854.  Hofman,  H.  H.,  M.D 216  Penn  St.,  Pittsburg. 

1854.  Houard,  John  G.,  M.D 402  S.  Broad  St.,  Philadelphia. 

1859.  James,  Bushrod  W.,  M.D 609  N.  18th  St.,  Philadelphia. 

1846.  James,  D.,  M.D. 1013  Green  Street,  Philadelphia. 

1846.  James,  Isaac,  M.D Bustleton. 

1866.  James,  J.  £.,  M.D 1013  Greene  Street,  Philadelphia. 

1844.  Jeanes,  Jacob,  M.D 519  Vine  Street,  Philadelphia. 

1858.  Jones,  Joseph  £.,  M.D West  Chester. 

1860.  Johnson,  Isaac  D.,  M.D Kennet  Square. 

1848.  Koch,  A.  W.,  M.D 118  N.  Twelfth  St.,  Philadelphia. 

1868.  Koch,  Richard,  M.D Philadelphia. 

1866.  Lee,  C.  H.,  M.D Tarentum. 

1860.  Lee,  J.  E.,  M.D. .  ..S.  W.  cor.  38th  &  Chestnut  Sts.,  Phila. 

1845.  Lippe,  Adolph,  M.D 1204  Walnut  St.,  Philadelphia. 

1866.  Logee,  H.  M.,  M.D Linesville. 

1868.  Macfarlan,  Malcolm,  M.D Philadelphia. 

1860.  Malin,  John,  M.D 4847  Main  St.,  Germantown. 

1866.  Marsden,  J.  H.,  M.D York  Springs. 

1868.  Martin,  H.  N.,  M.D 630  Spruce  St.,  Philadelphia. 

1868.  Marvin,  C.  H.,  M.D Philadelphia. 

1860.  McClatchey,  Robert  J.,  M.D 916  N.  Tenth  St.,  Phila. 

1867.  McClelland,  J.  H.,  M.D Pittsburg. 

1860.  McLeod,  G.  J.,  M.D 3905  Locust  Street,  Philadelphia. 

1860.  Moore,  Thomas,  M.D  : Germantown. 

1867.  Morgan,  John  C,  M.D Philadelphia. 

1844.  Neidhard,  Charles,  M.D 1020  Arch  St.,  Philadelphia. 

1866.  Preston,  Coates,  M.D Chester. 

1865.  Rankin,  J.  S.,  M.D  105  Fifth  St.,  Pittsburg. 

1860.  Reading,  Edward,  M.D Hatborough. 

jL— 26 
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1848.  Beading,  J.  R.,  M.D Somerton. 

1867.  Reed,  William  A.,  M.D 123  N.  Eleventh  St.,  Phila. 

1866.  Richards,  J.  C,  M.D Lock  Haven. 

1866.  Ronsseau,  L.  M.,  M.D 294  Penn  St.,  Pittsburg. 

1866.  Smedley,  Robert  C,  M.D West  Chester. 

1867.  Smith,  William  H.,  M.D 815  Spruce  St.,  Philadelphia. 

1860.  Starkey,  (Jeorge  R.,  M.D 1718  Arch  St.,  Philadelphia. 

1846.  Stevens,  C.  A.,  M.D Scranton. 

1862.  Stevenson,  T.  Collins,  M.D Carlisle. 

*  1866.  Stewart,  Jacob,  M.D Sharpsburg. 

1866.  Townsend,  E.  W.,  M.D Greensburg. 

1860.  Trites,  David  T.,  M.D Manayunk. 

1867.  Ure,  Walter,  M.D Allegheny  City. 

1848.  Vinal,  L.  G.,  M.D 958  N.  Tenth  St.,  Philadelphia. 

1865.  Wallace,  M.  W.,  M.D Allegheny  City. 

1866.  Werder,  Max,  M.D ...  Johnstown. 

1867.  Willard,  L.  H.,  M.D Allegheny  City. 

1844.  Williamson,  Walter,  M.D.  .Cor.  Uth  &  Filbert  Sts.,  Phila. 
1867.  Williamson,  Walter  M.,  M.D..Cor.  11th <&  Filbert  Sts.,  Phil. 

1867.  Wood,  Henry  C,  M.D West  Chester. 

1854.  Wood,  J.  B.,  M.D West  Chester. 

1867.  Zantzinger,  Alfred,  M.D 800  South  Tenth  St.,  Phila. 

RHODE  ISLAND. 

1846.  Barrows,  Ira,  M.D. . .  .Cor.  Wash.  &  Mathewson  Sts.,  Prov. 

1868.  Budlong,  John  C,  M.D Centredale. 

1846.  Clarke,  Peleg,  M.D 21  Sutton  St.,  Providence. 

1847.  DeWolfe,  John  J.,  M.D.   .Providence. 

1844.  Manchester,  Charles  F.,  M.D 29  Mills  St.,  Pawtucket. 

1867.  Sawin,  Isaac  W.,  M.D : Centredale. 

1856.  Stevens,  Grenville  S.,  M.D Providence. 

TENNESSEE. 

1866.  Sheffield,  H.,  M.D 189  Broad  Street,  Nashville. 

TEXAS. 

1868.  Angell,  £dwinF.,M.D Galveston. 

VERMONT. 

1867.  Currier,  C.  B.,  M.D Middlebury. 
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1859.  Sparhawk,  George  E.  E.,  M.D Gaysville. 

1865.  Woodhonse,  Charles,  M.D Butland. 

WISCONSIN. 

1847.  Douglas,  J.  S.,  M.D Milwaukee. 

1855.  Gray,  A.  W.,  M.D Milwaukee. 

1857.  Ober,  L.  E.,  M.D La  Crosse* 

NOVA  SCOTIA. 

1867.  Wesselhoeft,  Walter,  M.D Halifax. 

MISCELLANEOUS. 

1859.  Mnnde,  Charles,  M.D Wiirzburg,  Germany. 

1858.  Wackerbarth,  T.  von,  M.D Grermany. 

CORRESPONDING  MEMBER. 

1868.  Moore,  John,  M.D Liverpool,  Eng. 


XV. 

DECEASED    MEMBERS, 

JuNB  1,  1868. 

Members  are  requested  to  send  to  tlie  General  Secretary  information 
which  will  enable  him  to  fill  the  blank  spaces ;  also  the  age,  and  date  of 
decease  of  any  members  who  have  died  daring  the  past  year. 


Adm'd.  Names.  Fonnor  Residence.  Died.  Age. 

1846.  Adams,  Henry,  M.D.  Cohoes,  N.Y. 

1846.  Anderson,  M.,  M.D.  Philadelphia.       April  18,  1855.  67 

1846.  Andrews,  J.  R.,  M.D.  Camden,  N.  J.    Feb.   19,   1864.  46 

1846.  Atwood,  M.,  M.D.  Francist'n,N.H.  April  28,  1850.  49 

1847.  Baker,  George,  M.D.     Chelsea,  Mass.    Dec.   25,  1852.  56 

1858.  Baker,  Joseph  C,  M.D.  Middleboro', Ms.  Feb.   23,  1865.  50 

1848.  Beard,  D.  H.,  M.D.       Troy,  N.Y. 

1847.  Bell,  H.  W.,  M.D.         Peekskill.  N.  Y.  July,  1863.  63 
1846.  Belt,  R.  G.,  M.D.          Woonsocket,R.I. 

1865.  Bimstill,  Joseph,  M.D.  Newton  Cor.  Ms.  Feb.    16,  1867.56 

1865.  Blaekbarn,G.S.,M.D.  Cincinnati, Ohio.  Aug.  21,  1866.  26 

1845.  Bless,  Richard,  M.D.    Troy,  N.Y.  Sept.    3,  1863.  65 

1846.  BoUes,  Rich'd  M.,  M.D.  New  York.  Aug.    9,  1865.  68 

1848.  Brown,  Joseph  R.,M.D.  Galveston,Texa8. 

1844.  Bryan,  Rich'd  S.,  M.D.  Troy,  N.Y.  March  6,  1860.  64 

1854.  Bryant,  Chas.G.,M.D.  San  Fran.,  Cal. 

1844.  Channing,  Wm.,  M.D.  New  York.  1854. 

1859.  Church,  Wm.  I.,  M.D.  Pittsburg,  Pa.     Sept.   29, 1862.  35 

1847.  Colby,  Isaac,  M.D.        Concord,  N.H.    June  29,  1866.  78 
1844.  Cook,  George  W.,M.D.  New  York.  Oct.     1,    1849. 
1847.  Cox,  George,  M.D.        WimamBb'g,N. Y.Nov.  11,  1853.  58 
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1852.  Coxe,  J.JR.,  jr.,  M,D.    Philadelphia, Pa.  May   11,   1863.  66 

1852.  Coxe,  L.  Lewis,  M.D.  Philadelphia,  Pa.  Nov.  28,  1866.  29 
1846.  Crittenden,  Dr.  J.,        MorriBtown,  N.J. 

1852.  Crocker,  Isaac  S.,M.D.  Providence,  R.I.  Oct.   26,   1866.  38 

1846.  Crosby,  Dr.  EliaMm,    (Jreen  Bay,  Wis.Sept.    2,   1854.  70 

1854.  Darling,  Cha8.B.,M.D.  Lyndon,  Vt.  June  10,  1860.  41 
1852.  Doffield,  Henry,  M.D.  Oxford,  Pa.         Dec.    5,    1865.  65 

1845.  Esrey,  W.  P.,  M.D.       Philadelphia,Pa.  Sept.  28,  1854.  89 

1844.  Flagg,JosiahF.,M.D.  Boston,  Mass.  Dec.  20,  1853.  64 
1866.  Foster,  George  S.,M.D.  Allegheny  City,  Pa. 

1846.  Freeman,  Alfred,  M.D.  New  York.  March  8,  1861.  67 
1844.  Frej'tag,Eberhard,M.D.Bethlehem,  Pa.   March  14, 1846.  82 

1846.  Gardiner,  Wm.A.,M.D.Philadelphia,Pa.April  29,1863.  39 

1846.  Gilbert,  James  B.,M.D.Savannah,  Ga. 

1857.  Giles,  Albert,  M.D.  Racine,  Wis.  June  7,  1862.  53 
1844.  Gosewisch,  J.  C,  M.D.  Wilmington,  Del.May   11,   1854.46 

1847.  Graves,  S.  W.,  M.D.    Chicago,  111.        July    6,     1854.  35 

1844.  Hale,  Eben,  M.D.  Boston,  Mass.     Aug.    2,    1847.  38 

1846.  Harris,  Dr.  Zina  H.       New  York.  April  30,  1859. 
1865.  Harvey,  J.  R.,  M.D.      AlleghenyCity,  Pa.  July  7,  1866.  34 

1847.  Herrick,  Israel,  M.D.  Lyndeboro',  N.H.  Feb.  18,  1866.  71 
1850.  Hoppin,  Wash.,  M.D.  Providence,  R.L  April  1,  1867.  40 
1856.  Horton,  Freeman,  M.D.Weare,  N.H.  March  8, 1861.  45 
1844.  Hull,  A.  Gerald,  M.D.  New  York.  April  25,  1859.  49 
1844.  Humphreys,  E.,  M.D.  Utica,  N.Y.         March  14, 1848.  63 

1844.  Ingalls,  Wm.,  M.D.       Worcester, Mass.Sept.    8,  1857.  82 

1844.  Janney,  Daniel,  M.D.  PurcelFs  Store, Va.  Oct.  13,  1859.  67 
1844.  Joslin,  Benj.  F.,  M.D.  New  York.  Dec.  31,   1861.  65 

1846.  Kem,  B.  F.,  M.D.         Philadelphia,  Pa. 

1858.  Kirk,  IsaacE.,  M.D.      Hud8on,N.Y.      Aug.   17,   1859.  27 

1846.  Leon,  Alexis,  M.D.       New  York.  Sept.   2,    1866.  49 

1848.  Loomis,  J.  G.,  M.D       Philadephia.        Oct.   25,   1853.  42 

1853.  Macy,  Benj.  C,  M.D.    DobbsTerry,N.Y.  Sept.  16, 1864.  56 
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1867.  Mathews,  M.  M.,  M.D.  Rochester,  N.Y.  Nov.  23,  1867. 

1846.  Matthews,  C.  B.,  M.D.  Phila.,  Pa.  May  27, 1851.     50 
1856.  McAlle8ter,J.M.,M.D.  Phila.,  Pa. 

1856.  McManas,  F.  S.,  M.D.  Baltimore,  Md.   Nov.  20,  1857.     25 
1844.  Merrill,  J.,  M.D.  Portland,  Me.     June  7,  1855.       78 

1851.  Metcalf,  J.  W.,  M.D.    New  York.  AprU  14,  1856.    89 

1847.  Middleton,R.S.,  M.D.  Philadelphia. 

1852.  Miller,  Thomas,  M.D.   Steubenville,  O.  Nov.  21,  1867.     70 

1848.  Moore,  John,  M.D.       Burlington,  Vt.  1867. 

1859.  Nichols,  John  S.,M.D.  Woonsocket,B.I.  Jan.  15, 1862.    86 

1850.  Ober,  Benjamin,  M.D.   San  Fran.,  Cal.,  May  14,  1867.    67 
1847.  Osgood,  David,  M.D.    Boston,  Mass.     Feb.  28, 1868.     69 

1847.  Parker,  H.  C,  M.D.      M'chester,  N.H.  Dec.  8,  1861.       48 

1844.  Payne,  John,  M.D.        Belfast,  Me.        Oct.  7,  1857.        56 

1847.  Payne,  L.  V.,  M.D.       Belfast,  Me.        July  8,  1858.        29 

1845.  Peak,  Dr.  Jesse  M.       Cooperstown,  N.T. 

1850.  Peck,  William,  M.D.     Cincinnati,  Ohio.  June  8,  1857. 

1858.  Perkins,  B.  G.,  M.D.    Charleston,  S.C.  Aug.,  1861. 

1857.  Pitney,  Aaron,  M.D.    Chicago,  HI.         April  7,  1865. 

1844.  Quin,  James  M.,  M.D.  New  York.  March  27, 1868. 

1852.  Randal,  John  M.,  M.D.  Chesapeake,  Md.  July  18, 1858.  27 

1844.  Rea,  Albus,  M.D.,         Portland,  Me.      Oct.  14,  1848.  50 

1848.  Reichelm,  G.,  M.D.       PhUadelphia.        Nov.  22,  1861.  60 
1856.  Roberts,  E.  W.,  M.D.,  Harrisburg,  Pa.  Nov.  10,  1865.  58 

1847.  Roberts,  Dr.  J.              Vassalboro'.  Me.  Mar.  15,  1856.  72 

1848.  Roche,  M.  B.,  M.D.      NewBedford,Ms.  July  2, 1862.  78 
1852.  Rosa,  Lemuel  E.,  M.D.  Painesville,  O.    Feb.  29,  1858.  27 

1845.  Rosa,  Storm,  M.D.       Painesville,  O.     May  8, 1864.  78 

1845.  Rosman,  R.,  M.D.        Brooklyn,  N.Y.    Dec.  25, 1859.     54 
1848.  Royston,  T.  P.,  M.D.  Lockport,  N.Y.  1852. 

1860.  Samson,  C.  M.,  M.D.  Brooklyn,  N.Y.  1862. 
1854.  Sanborn,  B.,  M.D.       St.  Johnsbury,  Vt.  Oct.  4, 1867.      67 

1859.  Saunders,  C.  T.,  M.D.  Waltham,  Mass.    Jan.  4, 1862.      29 

1846.  Schui,  John,  M.D.      Hartford,  Conn,     Sept.,  1856. 
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1846. 
1854. 
1845. 
1860. 
1845. 
1846. 
1848. 
1860. 
1854. 
1858. 
1845. 
1848. 


Schwartz,  Dr.  O.  Philadelphia.  April  28, 1863. 

Sheek,  J.  F.,  M.D.       Philadelphia.         Jan.  31,  1858. 
Sherrill,  H.,  M.D.         New  York.  Jan.  16,  1866. 

Smith,  J.  W.,  jr.,  M.D.  Brooklyn,  N.  Y. 
Snow,  B.  A.,  M.D.        New  York.  Oct.  4,  1849. 

Stansbury,  R.M.,  M.D.  Sacramento,  Cal.  Nov.  5, 1850. 
Stebbins,  N.,  M.D.        Medina,  N.  Y. 
Stehman,  J.  G.,  M.D.    Lancaster,  Pa. 

Medford,  Mass.  Jnne  8,  1855. 

Salem,  N.  J.       Mar.  7, 1865. 

New  York. 

Medford,  Mass.  Dec.  5, 1864. 


Stone,  Alfred  B.,  M.D. 
Stretch,  J.  B.,  M.D. 
Sullivan,  J.  L.,  M.D. 
Swan,  Daniel,  M.D. 


67 


82 


43 


40 
79 
83 


1846.  Taft,  G.  M  ,  M.D. 

1847.  Tarbell,  J.  A.,  M.D. 
1844.  Taylor,  John,  M.D. 


New  Orleans,  La.  Aug.  9,  1847. 
Boston,  Mass.      Jan.  21,  1864.     53 
New  York.  April  5,  1850.     45 


1851.  Vastine,  P.  E.,  M.  D.    Trenton,  N.  J.     April,  1857. 


1848.  Walker,  Chas.,  M.D. 
1858.  Warner,  N.  H.,  M.D. 
1844.  Wesselhoeft,  W.,  M.D. 
1844.  Whitehead,  C,  M.D. 
1844.  Wild,  Charles,  M.D. 
1844.  Wilsey,  F.  L.,  M.D. 
1844.  Wilson,  A.  D.,  M.D. 
1846.  Witherill,  E.  C,  M.D. 
1846.  Withey,  S.  J.,  M.D. 
1848.  Wolcott,  W.  G.,  M.D. 
1854.  Wood,  J.  G.,  M.D. 
1844.  Wright,  Clark,  M.D. 


N'hampton,Mass. 
Buffalo,  N.  Y. 
Boston,  Mass. 
Philadelphia. 
Brookline,  Mass. 
New  York. 
New  York, 
Cincinnati,  Ohio. 
Philadelphia. 
WhitehaU,  N.Y. 
Salem,  Mass. 
New  York. 


Jan.  17, 1855. 
June  24, 1860. 
Sept.  1,  1858. 
Jan.  29,  1858. 
May  3,  1864. 
May  11,  1860. 
Jan.  20,  1864. 
Oct.  30,  1866. 


52 

52 
64 
51 
69 
63 
63 
44 


Sept.  7,  1866.     50 

April  29,  1859.   29 

59 


• 


^ECTIOHr   II. 

REPORT 

•r  THB 

BUREAU  OF  MATERIA  MEDICA,  PHARMACY, 

AMD 

PROVING8: 


CONRAD  WBSSXLHOEFT,  M.D. Bortoo,  Mam. 

WALTER  WILLIAMSON,  M.D. FblladelplilA,  P». 

WILLIAM  B.   PATNB,KMJ>. Birth.Me. 

EDWIN  M.  HALE,  M J>. OldMfO,  m. 

SAMUEL  B.  BARLOW,  MJ>. New  York. 

TO   THX 

TWENTY-FIRST    SESSION 


or  THB 


YOLXJME   L         NUMBEB  2. 


CONTENTS. 

y.    Llliam  Tlgrinum '  William  E.  Paths,  M.D. 

VI.   Irl«  Venloolor Oohkad  Wbsselhosft,  M.D. 

Vn.    Ptelea  Trifoliate Edwin  M.  Hale,  M.D. 

Vni.    Materia  ICedioa,  Therapeutlcsi  and  Pharmacy  -  Walter  Williamboh,  M.D. 
IS.    History  of  the  Materia  Medlca   ....        Samuel  B.  Bajllow,  M.D. 


V. 
LILHTM    TIGMNUM. 

BT    WILLIAM    E.     PAYNE,  U.D. 


The  provings  of  the  tiger  lily  reported  to  the  Institute  last 
year  (Transactions,  1868;  Section  IT.,  pp.  93-98)  were  made 
upon  the  male ;  but  among  the  experiments  now  offered  are  some 
made  upon  the  female  subject.  The  provings  of  last  year  were 
made  with  the  tincture  from  the  flowers  only.  In  the  present 
provings,  the  medicine  ^used  was  obtained  by  macerating  in 
alcohol,  for  about  two  weeks,  the  stalk,  leaves,  and  flowers, 
gathered  in  the  month  of  August. 

THIBD  PROVING,  BY  F.  G.  BABKEB. 

Prover,  aged  thirty  years,  musician  and  printer;  nervo-bilious 
temperament ;  height,  five  feet  eight  and  one-half  inches ;  weight, 
from  145  to  150  pounds. 

Saturday,  May  9, 1868,  eight,  p.m. — Took  six  drops  of  the  tinc- 
ture of  Lilium  tigrinum  in  two  table-spoonfhls  water.  In  about 
an  hour,  experienced  slightly  confused  feeling  in  head,  with 
little  pain.  Had  been  reading  and  writing.  Quarter  before 
ten,  went  to  bed,  after  evacuation  of  bladder.  Confused  feel- 
ing increased.  Slight  rushing  sounds  in  both  ears.  Slept 
soundly,  without  dreaming  much.  About  the  middle  of  the 
night,  awoke  suddenly.  Coated  feeling  in  mouth  and  throat* 
Arose  and  evacuated  bladder,  —  a  very  unusual  thing  with  the 
prover.  Slept  again  until  quarter  before  six,  when  he  awoke 
suddenly  and-  again  emptied  the  bladder.     Continued,  heavy 


102  THE  AMERICAN    INSTITUTE  OP  HOMCEOPATHY. 

feeling  in  head.  Steady^  though  not  severe  pain,  in  lumbar 
region.  Intermittent,  sharp  pain  across  lower  part  of  bowels, 
seemingly  near  the  bladder.  Slept  again  until  eight,  when  the 
bladder  was  evacuated  for  the  fourth  time  in  about  ten  hours, 
which  is  very  unusual  with  him  during  the  night. 

May  10.  —  Continued  pain  in  lumbar  region,  though  sensibly 
growing  lighter.  No  pain  in  front.  Occasional  transfer  of 
pain  to  between  shoulders.  Sharp,  though  not  severe  pain,<over 
left  eye,  almost  continuously  through  the  forenqpn.  Quarter  to 
twelve,  A.M.  —  Pain  in  lumbar  regions  and  over  left  eye  nearly 
all  gone.  Some  pain  still  manifest  between  shoulders.  Took 
eight  drops  in  two  table-spoonfuls  water.  No  effect,  except 
slight  continued  pain  in  forehead,  particularly  over  left  eye. 

Half  past  four,  p.m.  —  Took  eight  drops  in  two  table-spoon- 
fuls water.  Pain  over  left  eye,  also  in  lumbar  region,  increas- 
ing in  severity.  Several  evacuations  of  bladder  during  the 
day.  Urine  remarkably  clear  and  white  at  every  evacuation. 
During  eveniag^  tried  to  compose  music,  but  could  not;  for  a 
sleepy  feeling,  which  pervaded  the  whole  frame,  compelled 
the  prover  to  retire  at  the  unusually  early  hour  of  nine. 

May  11.  —  Arose  late,  very  much  distressed  with  pain  in 
lumbar  region  which  lasted  through  the  day  and  did  not  disap- 
pear until  evening. 

May  12,  twenty  minutes  to  six,  a.m.  —  Took  eight  drops 
in  two  table-spoonfuls  water.    No  effect  whatever. 

May  13,  half  past  six,  AJf.  —  Took  twelve  drops  in  two 
table-spoonfuls  water.  In  the  middle  of  the  forenoon,  intensely 
sharp  pain  in  right  side,  between  hip  and  false  ribs,  extending 
forward  and  upward  to  umbilicus.  Felt  something  like  an 
attack  of  colic,  so  severe  as  to  render  a  deep,  full  breath  in- 
tolerable. Was  almost  obliged  to  stop  work  (setting  type). 
Pain  lasted  till  a  little  past  noon,  when  it  stopped  suddenly. 
Ceased  taking  the  drug,  as  the  symptoms  seemed  to  be  too  severe 
to  endure  while  obliged  to  stand  up  all  day  in  a  printing  o£Bce. 
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FOUBTH  PROVING,  BY  MISS  . 

Prover,  a  teacher,  immarried ;  forty-two  years  old;  rather 
stoat;  temperament^  nervo-bilioas ;  had  not  menstruated  for  two 
years,  bnt  had  enjoyed  nnintermpted  good  health. 

Obsebyation  L 

Sept  3,  1867,  half  past  eight,  a.m.  —  Took  five  drops 
of  the  tincture/  The  same  number  of  drops  were  taken  at  the 
same  hour,  on  the  two  following  days.  On  the  6th,  ten  drops, 
which  were  repeated  daily  to  the  15th. 

Sept.  1 6,  half  past  eight,  a.m.  —  Took  twenty-five  drops.  Two 
hours  later,  pain  conmienced  in  the  forehead  above  the  eyes, 
severe  for  more  than  an  hour,  then  gradually  abating.  No  other 
symptoms. 

Sept.  20,  half  past  eight,  a.m.  —  Took  thirty  drops  in  about 
two  hours.  Pain  in  the  sacrum,  with  a  sensation  of  weight  and 
downward  pressure  in  lower  part  of  abdomen  (hypogastrium,) 
which  continued  with  a  good  deal  of  severity  till  the  26  th, 
worse  when  standing. 

Sept  26,  half  past  eight,  a.m.  —  Took  thirty  drops.  Had 
a  discharge  of  bright-red  blood  from  the  vagina,  (for  the  first 
time  in  two  yearsj  with  dull,  heavy  pain,  and  great  weakness  in 
the  small  of  the  back  and  loins ;  continued  the  four  following 
days. 

Oct  1.  —  Pain  in  right  side  of  face,  apparently  in  cheek 
[malar  ?]  bone,  with  stoppage  of  right  nostril,  and  a  feeling  in 
the  head  like  that  which  proceeds  from  a  severe  cold. 

Oct.  15.  —  Constant  nausea,  with  sensation  as  of  a  lump  in 
the  centre  of  the  chest,  which  could  be  moved  down  by  empty 
swallowing ;  nevertheless,  it  ascended  again  after  the  effort  was 
over.  Bearing  down  in  lower  part  of  abdomen  continues, —  now 
the  twentieth  day  since  it  commenced, —  with  severe  pressure  in 
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the  rectum,  and  at  the  anus,  and  a  constant  desire  to  go  to 
stool ;  but,  with  every  effort  to  evacuate  the  bowels,  urine  only 
was  discharged.  Sensation  as  if  a  hard  body  were  pressing 
backwards  and  downwards  against  the  rectum  and  anus.  Stand- 
ing on  the  feet  aggravated  and  increased  the  desire  to  go  to 
stool.  These  symptoms  were  somewhat  relieved  by  walking  in 
open  air,  and  riding. 

Bowels  feel  as  if  swollen  (distended  7).  Trembling  sensation 
in  abdomen,  with  chilliness.  Gold  feet  and  hands.  Urgent 
desire  to  go  to  stool,  —  cannot  wait.  When  at  stool,  severe 
downward  pressure  of  the  bowels,  and  at  the  anus,  with  a  feel- 
ing as  if  diarrhoea  would  ensue,  but  without  fsecal  evacuation. 
[Observed  by  two  provers.]  With  every  effort,  only  a  small 
quantity  of  urine  would  be  discharged. 

Loss  of  appetite ;  aversion  to  coffee,  —  nausea  when  thinking 
of  it;  though  used  as  a  constant  and  favorite  drink  in  the  morn- 
ing ;  frequent  passing  of  urine  in  small  quantities ;  faint  in  a 
warm  room,  and  when  standing,  with  cold  perspiration  on  back 
of  hands  and  on  feet;  blurred  vision, — cannot  see  objects  dis- 
tinctly; depression  of  spirits;  constant  inclination  to  weep, 
with  fearfulness,  and  apprehension  of  suffering  from  some  ter- 
rible internal  disease,  already  seated.  [Yery  marked  symptom, 
observed  by  two  provers.]  Weakness  and  trembling  of  the 
bowels,  with  loss  of  strength;  very  sleepy  at  other  times  than 
the  usual  sleeping  hours. 

Oct.  20.  —  The  above  symptoms  gradually  increased  in  sever- 
ity, with  but  little  variation,  up  to  this  date ;  when  the  prover, 
prompted  by  the  apprehension  of  some  severe  internal  disease, 
submitted  to  an  examination,  jTer  vaginamjhj her  physician.  He 
reported  that  he  found  the  uterus  low  down,  the  fundus  tilted 
forwards,  and  the  os  uteri  pressing  backwards  upon  the  rectum, 
allowing  but  a  difficult  passage  of  the  index  finger  between  the 
08  and  the  rectum.  He  further  reports  that  the  internal  use  of 
Helonias  dioica  gave  relief  in  the  course  of  twenty-four  hours ; 
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and  in  three  days  the  relief  was  entire.    The  prober  avers  that 
she  never  before  had  any  symptoms  like  the  above. 

It  is  to  be  regretted  that  a  physical  examination  of  the  con- 
dition of  the  nterns  was  not  made  after  the  disappearance  of 
the  symptoms ;  and  also,  that  the  condition  of  that  organ  was 
not  known  prior  to  the  beginning  of  the  proving.  By  this 
coarse,  more  direct  important  .practical  knowledge  might  have 
been  obtained ;  thongh,  from  the  reported  previous  good  health 
of  the  prover,  it  is  a  justifiable  inference  that  the  organic  condi- 
tion of  the  uteruS;  as  found  on  examination;  did  not  exist  prior 
to  the  employment  of  the  drag. 

Obsebvahon  II. 

Dec.  17;  1867;  noon.  —  Took  fifteen  drops  of  the  first  decimal 
dilution. 

Dec.  18;  ten,  a.m.  —  Took  fifteen  drops,  and  repeated  the  same 
at  four,  P.M. 

Dec.  19;  ten,  a.m.  —  Twenty  drops,  and  again  at  three,  p.m. 
One  hour  after  the  last  dose,  she  felt  a  sharp  and  quick  pain  in 
left  side  of  chest,  with  fluttering  of  the  heart.    Sharp  pain  at 
six,  pjc.;  over  the  left  eye,  abating  after  about  an  hour,  but  con- ' 
tinning  all  the  evening.    It  disappeared  after  sleeping. 

Dec.  21,  nine,  a.m.  —  Took  twenty-five  drops.  Frequent 
attacks  of  palpitation  of  the  heart ;  dull  pain  low  down  in  the 
back;  in  the  sacrum ;  loss  of  appetite ;  aversion  to  bread  and 
coffee. 

Dec.  22,  two,  p.m.  —  Took  twenty-five  drops.  Dull  pain  in 
the  forehead  over  the  eyes ;  low-spirited ;  aversion  to  bread  and 
cofiee  continues;  a  dull  and  constant  pain  in  the  back,  between 
the  hips,  with  pressing  downwards  at  the  anus.  This  pain  in 
the  back  and  pressure  at  the  anus  continued  to  the  26th,  not 
much  relieved  by  lying  down. 

Dec.  26,  eleven,  a.m.  —  Took  thirty  drops ;  dall  pain  in  fore- 
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heady  over  the  eyes,  commenced  at  noon,  and  continued  about 
two  hours ;  pain  in  the  back,  and  nausea ;  no  appetite ;  depres- 
sion of  spirits,  —  disposition  to  weep. 

Deo.  27.  —  Thirty  drops.  Pain  in  sacrum  all  day;  disrelish 
for  food,  particularly  bread,  and  repugnance  to  coffee.  On 
going  to  bed,  a  cold  feeling  in  the  back,  as  if  cold  water  were 
poured  upon  it. 

Dec.  28.— In  the  morning,  when  awakening,  the  left  cheek 
was  a  bright-red  color,  and  hot  to  the  touch.  Took  thirty  drops 
at  eleven,  a.m.  At  two,  P.M.,  dull  pain  over  the  eyes,  continuing 
for  about  two  hours.  Dull  pain  in  small  of  back  and  sacrum, 
all  the  afternoon  and  evening.  No  desire  for  food ;  special  dis- 
like to  bread  continues ;  depression  of  spirits,  with  continued 
disposition  to  weep ;  pressing  in  rectum  and  anus ;  cold  chills 
in  the  back,  particularly  after  going  to  bed  at  night,  with  hot 
flushes  towards  morning. 

Dec.  29,  one,  p.m.  —  Thirty  drops.  Pain  in  back  all  the  even- 
ing, till  after  midnight,  when  it  abated  somewhat. 

The  above  symptoms  now  became  so  annoying  to  the  prover, 
and  the  fear  so  great  that  she  would  be  incapacitated  for  her 
duties,  that  she  gave  up  further  experiments,  and  also  the  record. 
She  adds  that  her  usual  appetite  for  bread  and  coffee  did  not 
return  for  nearly  three  weeks. 

Should  the  above-recorded,  well-marked  uterine  symptoms 
receive  clinical  confirmation, —  the  only  way  in  which  the  gen- 
uineness of  the  recorded  symptoms  of  drugs  can  be  placed 
beyond  question,  —  then  will  the  tiger  lily  prove  a  valuable 
addition  to-  the  list  of  drugs  which  constitutes  the  weaponry 
of  the  physician  in  combating  diseases  of  females. 

There  was,  with  all  the  provers,  a  constant  apprehension  that 
some  serious  and  incurable  disease  was  present,  and  clinical 
observations  have  confirmed  this  symptom :  for  example,  with 
the  uterine  symptoms,  there  was  constant  fear  that  an  incurable 
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uterine  disease  was  present;  and,  with  the  heart  symptoms,  an 
incurable  heart  disease. 

SUMMARY. 

Proyers : 

B Mr.  P.  Q.  Barker. 

D Mr.  G.,  a  2?«WM^. 

G S.  P.  Graves,  M.D. 

S J.  W.  Savage,  M.D. 

T.    .• Miss ,  a  Teacher. 

General  Syhptous. 

1        Low  spirits.    T. 

Depression  of  spirits ;  disposition  to  weep..    T. 

Depression   of   spirits;   constant  inclination  to   weep; 
fearfulness  and  apprehension  of  some  internal  disease.     T. 

Indisposition  to  labor ;  dread  of  business.    D. 
5        Sleepiness  before  bedtime ;  much  sleep.    B. 
^  Sleepiness  at  unusual  hours.    T. 

Faintness  in  a  warm  room,  and  on  standing.     T. 

Loss  of  strength.    T. 

Chilliness.    T. 

Head. 

10        Heavy  feeling  in  the  head.    B. 

Slightly  confused  feeling  in  the  head,  with  little  pain.    B. 

Headache:  cured.    D. 

Heat  and  fullness  of  head  and  face.     S. 

Dullness  of  head :    cured.    D. 
15        Dullness  of  right  side  of  head,  increasing  to  pressure, 
and  inclming  head  over  to  left  side.     G. 

Eyes. 

Pain  over  the  eyes.    T. 
Dull  pain  over  the  eyes.     T. 
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Sharp— not  aevere— pain  over  left  eye.    B. 
Sharp  pain  over  left  eye.    T. 
20        Pain  in  forehead  and  particularly  over  left  eye.     B. 
Blurred  vision.     T. 

Eabs. 
Slight  rushing  sound  in  both  ears.     B. 

Nose. 

Stoppage  of  right  nostril.    T. 

Feeling  as  of  severe  cold  in  the  head.    T. 

Pace. 

25        Heat  and  fullness  of  face  and  head.    S. 

Pain  in  right  side  of  face,  apparently  in  cheek  [malar  ?] 
bone.    T. 

Left  cheek  bright-red,  and  hot  to  the  touch.    T. 

Mouth  and  Throat. 

Coated  feeling  in  mouth  and  fauces.    B. 
Hawking  of  mucus  in  throat,  with  constant  desire  to 
vomit.     S. 

Stomach. 

30        Aversion  to  a  favorite  beverage  (coffee),  and  nausea  on 
thinking  of  it.     T. 

Anorexia.    T. 

Loss  of  appetite :  cured.     D. 

Loss  of  appetite  and  aversion  to  bread,  continued  nearly 
three  weeks  after  proving.     T. 

Slight  nausea.    S. 
35        Nausea.    T. 

Niitusea,  with  great  desire  and  futile  efforts  to  vomit.    S. 

Constant  nausea.    T. 

Nausea,  and  inclination  to  vomit.    S. 
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Constant  desire  to  Tomit;  and  hawking  of  mucns  from 
the  throat.    S. 
40        Unwonted  exemption  from  sick  headache.    S. 

Eructations  from  stomach  immediately  on  taking  drag.  S. 

Great  distension  of  stomach  [abdomen  7]  with  frequent 
eructations  and  escape  of  flatus.    S. 

Abdomen. 

Bubbling  sensation  in  right  hypochondriam.    S. 

Intensely  sharp  pain  in  right  side,  between  hip  and  false 
ribs,  extending  forwards  to  umbilicus.    B. 
45        Trembling  sensation  in  abdomen.     T. 

Weakness  and  trembling  of  bowels.     T. 

Bowels  very  uncomfortable.    S. 

Bowels  feel  as  if  swollen  [distended].    T. 

Abdomen  tender  on  pressure.     S. 
50        Slight  pain  in  the  bowels,  with  rumbling,  —  mostly  on 
right  side.     S. 

Moving  of  flatus  in  bowels,  and  feeling  of  fallness.    S. 

Much  rumbling  in  abdomen.     S. 

Bumbling  in  lower  part  of  bowels,  more  on  right  side.  S. 

Colicky  feeling,  rendering  full  breath  impossible.    B. 
55        Heat  and  pressure  in  hypogastrium.    S. 

Slight  pain  in  abdomen  after  stool.    S. 

lutermittent,  sharp  pain  across  the  lower  bowels.     B. 

Pressure  downwards  and  backwards  against  the  rectam 
and  anus,  aggravated  by  standing,  relieved  by  walking  in 
.  the  open  air  or  riding.    T. 

Downward  pressure  in  lower  bowels,  worse  when  stand- 
ing.   T. 

Stool. 

60     .  Severe  pressure  on  rectum  and  anus.     T. 

Urgent  desire  to  go  to  stool  *  cannot  wait.     T. 
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Tenesmus;  efforts  to  stool  resulting  in  voiding  a  little 
urine  only.     T. 

Diarrhoeic  sensation,  no  discharge.    S. 

Diarrhoeic  feeling,  resulting  in  a  little  urine  only.    T. 
65        Pressing  down  at  anus;  not  much  relieved  by  lying  down. 

Yiolent  emission  of  flatus.    S. 

Escape  of  flatus,  with  great  distention  of  stomach,  and 
frequent  eructations.    S. 

Stool  dark  and  hard.     S. 

Heat  in  rectum  and  anus  after  stool.    S. 

Urine. 

70        Micturition  scanty  and  frequent.     T. 
Copious  flow  of  urine.    B. 
Urine  copious  the  second  day  after  each  dose.     G. 
Urine  high  colored.     G. 
Urine  remarkably  clear  and  white.    B. 

Female  Genital  Organs. 

75        Bearing  down  in  lower  abdomen,  for  twenty  days.    T. 

Bright-red  blood  from  vagina  (two  years  after  cessation 
of  cotamenia).    T. 

Uterus  low  down  and  anteverted,  twenty  days  after  the 
last  dose,  and  for  the  first  time  in  life.     T. 

Chest. 

Feeling  as  of  a  lump  in  centre  of  chest,  moving  down  at 
empty  swallowing  and  immediately  returning.    T. 

Full  breath  prevented  by  severe  colicky  pains.    B. 
80        Sharp,  quick  pain  in  left  chest.    T. 

Pain  in  left  side,  as  if  heart  were  violently  grasped  and 
released,  interrupting  pulsation  and  breathing;  relieved  by 
rubbing  and  pressure.     G. 

Pain  in  region  of  heart  in  the  afternoon ;  aggravated  by 
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stooping,  leaning  forwards,  or  bowing,  and  most,  by  lying 
down  at  night ;  better  in  morning  and  forenoon.     G. 

Dull,  heavy,  or  pressive  pain  in  region  of  heart.    S. 

Pressive  pain  in  region  of  heart.     S. 
85        Dull,  pressive  pain  in  left  side,  apparently  about  the 
heart.     G. 

Heaviness  in  region  of  heart.    S. 

Constant    heavy   feeling    in    left    side,  in    region    of 
heart.     S. 

Fluttering  of  heart.     T. 

Throbbing  ol  heart,  causing  catching  of  breath.     S. 
90        Palpitation  of  hoart.     T. 

Heaviness  in  region  of  heart,  and  palpitation  when  lying 
on  left  side ;  worse  at  night,  and  when  lying  down.     S. 

Back. 

Dull  pain  in  lower  back  and  sacrum.     T. 
Constant  pain  between  the  hips.     T. 
Cold  feeling  in  tiic  back,  as  of  cold  water  poured  down 
the  back,     T. 
95         Pain  in  the  back.     T. 
Pain  in  sacrum.     T. 

Cold  cbilld  in  the  back  at  night,  and  hot  flushes  in  the 
morning.    T. 

Loins. 

Steady  pain  in  lumbar  regions.     B. 
Dull,  occasional,  shooting  pains  across  small  of  back.  S. 
100      Dull,  heavy  pain  and  great  weakness  in  small  of  back 
and  loins.     T. 

Upper  ExTREMrnss. 

Pain  between  shoulders.    B. 
Cold  hands.     T. 

Cold  perspiration  on  back  of  hands.     T. 
§n.  — 11 
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Quick  pain  in  riug-fingcr  of  each  band,  and  correspond- 
ing toeS;  lasting  a  few  seconds.    S. 

Lower  Extremities. 

105       Severe,  fleeting,  circaznscribod  pain  on  inner  side  of  left 
thigh.     S. 

Sharp  pain  in  left  thigh,  two  inches  below  Poupart's  liga- 
ment.   S. 

Quick  pains  in  lower  limbs.    S. 

Coldness  of  lower  extremities,  as  from  wind :  cured.     D. 
Weakness  and  pain  in  knees  when  walking.     S. 
110      Weakness  and  pain  in  knees,  particularly  in  ascend- 
ing.    S. 

Sharp,  circumscribed  pain  in  both  knees,  at  the  internal 
condyles.     S. 

Pain  in  knees.     S. 

Dull,  heavy  pain  from  knees  to  toes,  shifting  suddenly 
from  place  to  place.    S. 

Formication  below  the  knees.    S. 
115       Circumscribed  shifting  pains  below  the  knees.    S. 
Smarting  of  right  leg :  cured,     D. 
Tingling  in  legs.     G. 
Legs  dull,  heavy,  and  full.    S. 
Coldness  of  outer  side  of  left  leg,  as  from  wind.     G. 
120      Pain  in  ankle-joints,  worde  when  moving.     S. 
Cold  feet.    T. 

Cold  perspiration  on  feet.     T. 
Pulsation  in  both  feet.    S. 
Dull,  boring  pain  in  top  of  left  foot.     S. 
125      Quick    pain  in  fourth  toe  of  each  foot,   lasting  a  few 
seconds.    S. 


VL 
IRIS  VERSICOLOR. 

BT    C.    WE88ELHOEFT;   M.D. 


Botanical  Characteristics.  —  The  common  Iris,  or  blae-flag, 
is  a  perenDial  herb  with  a  one-angled  stem,  from  two  to  three 
feet  high,  with  two,  ranked,  equitant,  sword-shaped  leaves  which 
are  more  than  half  an  inch  wide.  It  springs  from  a  root-stock 
or  subterranean  stem,  and  is  furnished  with  two-leaved  spathes, 
and  ephemeral,  bine  flowers,  variegated  with  green,  yellow,  and 
white  at  the  base,  and  veined  with  purple.  These  are  followed 
by  oblong  pods,  with  three  rounded  angles  and  conyex  sides. 
The  perianth  consists  of  six  parts :  three  outer,  larger,  reflexed ; 
three  inner,  smaller,  erect.  Alternate  with  these  last,  and  under 
the  petaloid  stigmas,  are  the  three  stamens.  These  parts  are 
apparently  seated  upon  the  obtusely  triangular,  flat-sided  ovary, 
which  develops  into  oblong,  three-celled  pods,  filled  with  flat 
seeds. 

This  common  plant  can  be  confounded  with  no  other  indige- 
nous species  except  the  Iris  Yirginica,  which  has  a  round  stem, 
leaves  less  than  half  an  inch  wide,  and  each  side  of  the  ovary 
deeply  two  grooved.  The  Iris  lacustris,  a  dwarf  species,  grows 
on  the  shores  of  Lakes  Huron  and  Michigan.  Iris  cristata, 
another  dwarf  species,  may  be  found  in  the  mountains  of  Penn- 
sylvania, and  several  foreign  species  are  common  in  cultivation. 

The  rootstock  has  long  been  used  as  an  emetic,  cathartic,  and 
diuretic.    From  it  is  prepared  a  resinoid,  known  as  iridin. 
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PR07INGS  BY  C.  WESSELHOEFT,  M.D. 

Obsebvation  L 

June  19,  1867.  —  While  preparing  the  tincture,  he  chewed  a 
slice  of  the  fresh  root ;  the  taste  was  at  first  sweetish,  and  resem- 
bled that  of  slippery-elm  bark :  ho  thought  it  quite  insipid  at  first, 
but,  after  about  five  minutes,  there  began  a  smarting,  burning, 
and  scratching  sensation  in  the  soft  palate,  at  first  slight,  but 
slowly  increasing  to  a  violent  fiery  heat,  spreading  over  the 
whole  extent  of  fauces,  upward  toward  the  nares,  and  far  down 
into  the  oesophagus.  The  throat  felt  as  if  it  were  three  times 
as  large  as  usual,  and  like  a  fiery  cavern.  Drinking  water 
alleviated  the  burning  for  a  short  time  only.  Many  enlarged 
bright-red  blood-vessels  became  visible  on  the  uvula,  palate,  and 
posterior  wall  of  fauces.  The  heat,  redness,  and  painful  burning 
lasted  for  two  hours  and  a  half,  very  gradually  subsiding.  He 
was  suffering  from  severe  (habitual)  headache  at  the  time;  this 
headache  disappeared  entirely  in  half  an  hour,  though  hitherto 
it  had  invariably  lasted  till  he  went  to  bed. 

Observation  II. 

Oct.  29,^1867,  ten,  A.M.— Took  two  drops,  fifth  dec.  dil. 
Immediate  dizziness,  with  pressure  in  forehead ;  pressure  towards 
and  out  at  the  ears;  stiffness  in  trapezius  muscles ;  pinching  at 
pit  of  stomach.  Afler  twelve  hours,  rattling  of  mucus  in  the 
chest,  not  to  be  raised  by  hawking.  Awoke  at  night  with  severe 
tickling  under  the  top  of  the  sternum,  and  cough,  dry  and  dis- 
tressing, because  nothing  could  be  raised  nor  the  tickling 
reached.     Rattling  of  loose  phlegm  low  down  in  the  windpipe. 

Oct.  30,  ten,  a.m.  —  Catarrhal  mucus  in  a  lump  rattled  up  and 
down  the  trachea;  at  length  it  was  expectorated  with  a  sweetish 
offensive  taste.  Obstruction  and  catarrhal  soreness  of  air- 
passages  ;  frequent  hawking.  Cough,  with  soreness  in  trachea ; 
also  tickling,  without  further  expectoration.     In  the  morning, 
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soroDoss  of  the  chest,  across  from  nipple  to  nipple,  with  a  tender, 
painful  spot  on  right  border  of  sternum ;  pain  on  inspiration. 
Felt  as  if  he  had  taken  a  cold,  with  lameness  of  trunk  and 
lumbar  region.  Sudden  rheumatic  lameness  of  posterior  femoral 
region  while  exercising  in  the  morning,  causing  a  limp  (after 
twenty-two  hours). 

In  the  course  of  the  morning,  the  pain  took  the  direction  of 
left  sciatic  nerve;  could  not  walk  without  limping;  pain  shoot- 
ing from  behind  large  trochanter,  down  posterior  part  of  left 
thigh  into  the  foot  on  every  motion,  —  particularly  while  walk- 
ing, —  till  four,  p.iL,  when  it  passed  off;  marked  sciatica  of  left 
side.  Never  had  anything  of  this  nature  before ;  when  he  takes 
cold,  it  never  assumes  the  form  of  rheumatism  or  neuralgia. 

Oct  31.  —  Had  slept  well  all  night,  but  immediately  on  rising 
had  severe  pain  in  left  sciatic  nerve,  only  in  walking ;  pain  more 
acute  and  with  more  soreness  than  yesterday.  Pain  only  on 
motion,  with  weakness  of  the  left  leg;  cannot  walk  without 
limping;  yet  violent  exertion,  running  or  jumping,  does  not 
increase  the  pain  more  than  moderate  exertion.  Slight  hacking 
cough  in  the  morning  without  expectoration,  with  soreness  in 
the  larynx  anteriorly.    Appetite,  stools,  and  urine,  normal. 

Obsxbyation  III. 

The  prover  had  been  suffering  from  sore  throat  for  five  days, 
with  irritation  of  larynx  in  the  evening,  and  dryness  and  burn- 
ing along  the  edge  of  soft  palate,  which  awoke  him  nights ;  the 
tonsils  were  swollen,  and  painful  on  swallowing. 

Dec.  1,  1867,  ten,  a.m.  —  Took  ten  drops,  fifth  decimal 
dilution.  The  sore  throat  did  not  trouble  him  throughout  the 
day.  In  the  evening,  painful  drawing  and  lameness  behind  left 
trochanter,  extending  down  to  the  popliteal  space ;  it  lasted  for 
an  hour,  causing  him  to  limp. 

Dec.  2,  nine,  A.if. — Ten  drops ;  and  a  similar  dose  at  ten,  p.if. 
f  n.— 11* 


116  THE  AMERICAN  INSTITUTE  OF  HOMCEOPATHT. 

This  was  followed  by  slight  sciatic  pain.  The  sore  throat  has 
been  decidedly  better  all  day;  no  smarting  at  night. 

Dec.  3,  ten,  a.m.  —  Fifteen  drops ;  throat  symptoms  entirely 
gone  this  forenoon.  Had  to  run  a  long  distance  in  the  afternoon 
to  reach  the  cars.  Got  very  much  heated  and  into  a  profase 
perspiration.  Took  cold  in  the  cars.  Sore  throat  again  in  the 
evening ;  bnrning;  smarting,  dryness  of  palate  and  faaces ;  feel- 
ing as  if  a  horsehair  were  drawn  tightly  across  the  soft  palate, 
with  burning  and  smarting.  Took  ten  drops  in  a  tea-spoonful  of 
water  on  going  to  bed.  For  half  an  hour  the  smarting  increased. 
Slept  two  hours,  and  awoke  without  the  smarting.  Slept  all  the 
rest  of  the  night,  and  in  the  morning  raised  some  loose  mucus 
without  coughing.  Never  had  these  sore  throats  without  subse- 
quent severe  coryza  and  catarrhal  cough  for  several  days ;  in  this 
instance,  the  affection  was  decidedly  arrested  at  the  outset. 

Since  taking  the  Iris,  has  had  soreness  of  the  roof  of  the 
mouth,  with  roughness  of  the  hard  palate,  very  painful  on  being 
touched  with  the  tongue  or  solid  food,  for  several  days.  This  is 
aggravated  by  a  defective,  filled  tooth,  painful,  feeling  too  long, 
and  very  tender  when  used.    Soreness  of  hard  palate. 

Urine  scanty  and  of  strong  odor;  very  dark  and  thick  in  the 
morning ;  it  passes  without  force,  and  only  after  some  straining, 
but  without  pain.  Stools  costive;  and  absent  altogether  for  two 
days. 

Obsbbvation  IV. 

From  December  13  to  18,  he  took  daily  a  dose  of  the  third  dec. 
dil.  of  Iris  at  ten,  A.if.,  and  at^bedtime ;  beginning  with  ten  drops 
and  ending  with  twenty-five. 

Dec.  16.  —  In  the  morning,  while  writing,  felt  sciatic  twinges 
behind  left  trochanter,  several  times,  quite  severe,  with  lame- 
ness. 

Dec.  19  and  20. — Took  the  first  dec.  dil.  night  and  morning, 
beginning  with  ten  drops,  and  ending  with  twenty. 
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Dec.  19.  —  Soon  after  taking  the  medicine,  nauseous  feeling 
in  abdomen,  like  the  beginning  of  sea-sickness ;  a  faintness  as  if 
intestines  were  being  revolved  in  the  wrong  direction,  lasting 
several  hours.    The  same  sensation  recurred  toward  evening. 

Dec.  20.  —  In  the  morning,  first,  stiffness  in  the  back,  increas- 
ing on  sitting  down ;  on  rising,  a  violent,  painful  tearing  in  the 
lumbar  region,  making  it  impossible  to  straighten  the  body  into 
an  erect  posture  for  several  moments;  can  gain  the  erect  pos- 
ture onlj  very  gradually.  The  loins  and  the  back  between  the 
shoulders  remain  stiff  all  the  morning. 

Urine  thick,  of  strong  odor,  and  deep  amber-color  (owing 
to  excess  of  uric  acid) ;  it  flows  without  force,  and  even  requires 
some  effort  to  discharge  it,  but  without  pain.  * 

Considerable  stiffness  of  latissimus  dorsi  muscle  of  right 
side,  on  moving,  but  not  on  touch  or  pressure.  Sciatic  pains, 
—  as  if  left  hip-joint  were  wrenched,  or  forced  to  remain  long 
in  an  awiiward  position, — several  times  in  the  day. 

In  the  morning,  soon  after  taking  the  medicine,  acute  pains  in 
the  head,  as  if  the  top  of  head  would  come  off;  felt  chiefly  in 
forehead  and  vertex,  aft;er  having  been  in  the  cold  air,  and  on 
making  quick  moiions. 

Dec.  21. — Several  times  throughout  the  day,  neuralgic  pains^ — 
like  severe  constriction  around  left  upper-arm,  forearm,  and 
thigh.  Several  times,  sciatic,  (neuralgic)  twinges  in  hip  joint ; 
pain  as  if  wrenched,  followed  by  a  burning  ache. 

Observation  Y. 

Jan.  26,  1868,  ten  A.if.  —  Took  ten  drops  of  tincture  in  a 
table-spoonful  of  water.  In  a  few  minutes,  heat  about  fauces, 
soft  palate,  and  tonsils,  soon  changing  into  smarting  and  burning ; 
relieved  by  inhaling  cold  air:  deglutition  not  painful  but  more 
difficult;  the  burning  lasted  over  two  hours.  While  walking  in 
the  evening,  slight  coxalgia  in  left  hip.    Difficult  deglutition 
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while  eating,  after  eight  hoars.    Food  sticks  in  the  pharynx, 
requiring  several  efforts  of  deglutition  to  swallow  it. 

Jan.  27,  ten,  A.1L— ^Took  ten  drops  of  tincture  in  a  little 
water.  Burning  and  smarting  of  palate  and  fauces  for  two 
hours.  Heart-bnrn,  several  times  in  the  day ;  a  hot,  cramp-like 
sensation  rises  upwards  from  pit  of  stomacL  Frequent  empty 
eructations,  in  the  course  of  the  day. 

The  habitual  headache,  consisting  of  a  violent  pressing  and 
throbbing  in  right  or  left  side  of  frontal  protuberance,  —  worse 
in  the  evening  and  after  bodily  exertion ;  better  during  moderate 
exercise  in  the  open  air,  —  has  not  made  its  appearance  since 
taking  the  Iris. 

Feb.  27,  ten,  a.m.  —  Thirty  drops  of  tincture  in  a  tea-spoon- 
ful of  water.  Burning  and  smarting  of  palate  and  fauces  for 
several  hours.  Increased  appetite,  after  larger  doses  of  tinc- 
ture. 

After  the  last  date,  I  took,  at  various  intervals,  several  doses 
of  the  pure  tincture,  varying  from  twenty  to  fifty  drops,  without 
experiencing  anything  more  than  slight  twisting  pain  in  the 
stomach,  and  very  frequent  spasms  of  the  oesophagus,  with  in- 
ability to  swallow ;  the  food  sticks  in  the  throat  with  choking 
and  gagging.  The  rheumatic  and  neuralgic  symptoms  were  not, 
in  my  case,  developed  by  the  pure  tincture,  which  caused  merely 
some  local  gastric  disturbance. 

PROVING  BY  MRS.  N . 

Obsebyation  I. 

Took  Iris  at  quarter  to  eleven,  a.m.  —  At  once  felt  a  sudden 
dizziness,  soon  passing  off.  In  half  an  hour,  felt  a  slight  pain 
in  bowels  with  heat  and  soreness,  as  after  a  cold,  and  with  pre- 
monitions of  diarrhoea;  this  lasted  for  three  hours.  After  that, 
her  arms  between  elbow  and  shoulder  became  very  lame,  as  after 
severe  exercise ;  also  sore  to  the  touch.  The  lameness  soon 
extended  to  the  shoulders  and  back  of  the  neck,  like  rheuma- 
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tistn  after  taking  cold.  Heat  of  the  palms.  In  the  evening, 
frontal  headache  with  dizziness  occasionally. 

Had  been  troubled  for  the  past  few  days  with  nausea  and 
disordered  stomach ;  but  after  taking  the  medicine,  this  feeling 
passed  off,  and  ate  a  hearty  dinner.  During  the  night,  the  stiff- 
ness and  lameness  disappeared ;  bat  was  followed  by  sore  throat 
with  slight  soreness  of  the  chest.  In  the  morning,  raised  some 
phlegm. 

Menses  (always  regular  and  profuse)  appeared  three  days  later 
than  usual,  and  were  scanty. 

Observation  IL 

Oct.  29.  — Took  two  drops  of  fifth  dec.  dil.  Followed  by 
immediate  dizziness.  Stiffness  of  trapezius  muscle  causes  con- 
stant slirugging  of  shoulders  and  desire  to  twist  the  head  from 
side  to  side ;  lasted  all  the  forenoon. 

PROVING  BY  MISS  8. 

Oct.  29,  1867.  — Took  two  drops  of  the  fifth  dec.  dil.  before 
going  to  bed.     Slept  well  all  night,  and  felt  well  on  waking. 

Oct.  30.  —  Took  a  similar  dose  at  five,  P.if .  Slight  pain  in 
forehead,  changing  from  side  to  side.  Heavy  feeling  in  hands 
and  elbows,  as  if  the  prover  had  been  drinking  wine.  Pain  in 
the  back. 

Oct  31.  —  Pain  in  the  small  of  back  all  day  while  sewing. 
Pain  in  forehead  at  intervals.  In  the  afternoon,  heaviness  of 
elbows  and  hands,  with  pain  in  the  back  between  the  shoulders, 
which  finally  settled  in  right  arm,  between  elbow  and  shoulder. 

PROVING  BY  A.  F.  SQUIER,  M.D. 

Jan.  6,  1868,  half  past  twelve,  p.m.  —  Took  one  drop  of 
tincture  of  Iris  on  Sacch.  lact.  In  fifteen-  minutes,  slight  burn- 
ing in  fauces,  as  if  from  taking  cayenne  pepper  ^  only  felt  in 
expiration;  continued  till  he  went  to  sleep. 
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Jan.  7;  ten;  a.u.  —  One  drop.  In  jQye  minutes,  the  same 
borning  in  fauces,  more  severe,  extending  slightly  to  tip  of 
tongue ;  it  was  felt  slightly  on  inspiration ;  quite  severe  during 
expiration.  Tonsils,  uvula,  and  soft  palate,  bright-red,  with  en* 
gorgement  of  larger  vessels. 

Jan.  17,  eleven,  A.M.  —  Took  five  drops  on  large  quantity 
of  Sacch.  lact.  Up  to  twelve,  M.,  felt  only  slight  burning  in 
back  of  mouth,  fauces,  palate,  and  course  of  oesophagus. 

March  9,  half  past  one,  p.m.  —  Took  one  drop.  In  five 
minutes,  some  burning  in  fauces,  palate,  tonsils,  and  back  of 
tongue;  increased  very  much  during  expiration;  diminished 
very  much  during  inspiration.  In  ten  minutes,  slight  dull  pain 
in  right  temple,  which  in  five  minutes  passed  over  top  of  head, 
behind  left  ear,  and  ceased  in  about  one  minute  more. 

Quarter  to*  two,  p.m.  —  Took  throe  drops.  Almost  immedi- 
ately, increase  of  burning  in  fauces,  mouth,  etc. 

Two,  P.M.  —  Took  five  drops.  Increase  of  burning  in  throat, 
etc.  Slight  nausea.  Slight  momentary  dulkess  of  head  (re- 
sembling vertigo).  The  burning,  as  before  described,  diminished 
gradually  until  evening. 

March  11.  —  Took  seven  drops.  .Burning  in  fauces  as 
before. 

Half  past  eleven,  a.m.  —  Took  nine  drops.  Some  burning  in 
throat ;  burning  extends  down  the  course  of  oesophagus  to  pit 
of  stomach,  with  slight  nausea. 

Ten  minutes  before  noon.  —  Took  twelve  drops.    In  five 
minutes,  dullness  of  head  (mental  faculties  and  special  senses) ; 
slight  pain  in  right  temple ;  excessive  burning  in  the  throat,  etc., 
as  before.    In  ten  minutes,  slight  nausea  with  much  belching  of 
wind. 

Five  minutes  after  noon.  —  Took  twenty  drops  in  a  flui- 
drachm  of  water.  No  increase,  but  a  continuance  of  the  same 
symptoms  during  afternoon,  with  burning  in  oesophagus;  symp- 
toms gradually  wore  ofi*  towards  evening. 
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On  the  10th  of  March,  quite  a  severe  tracheitis  developed 
itself;  with  hard  coagh,  tickling  in  larynx,  and  rattling  in  lower 
part  of  lungs.  Taking  the  Iris  on  the  11th  did  not  affect  this 
in  any  way ;  and  fronr  this  fact,  and  also  being  subject  to  this 
affection,  I  have  not  entered  it  regularly  in  the  proving.  On  the 
other  hand,  I  am  not  conscious  of  having  experienced  the  exciting 
cause  of  this  trouble  with  me ;  viz.,  a  cold :  also  a  nasal  catarrh, 
with  which  I  am  always  affected  in  winter,  has  been  very  much 
aggravated  since  taking  the  medicine. 

FROVINO  BY  GEORGB  F.  BUTMAN,  M.D. 

March  9,  half  past  one,  p.m.  —  Took  one  drop,  on  sugar  of 
milk.  In  five  minutes,  burning  in  the  throat,  palate,  and  tonsils ; 
increased  by  expiration,  diminished  by  inspiration. 

In  ten  minutes,  action  of  heart  increased  in  force  and  fire- 
quency:  pulse,  89  (normal,  72).  Slight  dull  pain  at  situation 
of  posterior  fontanelle^ 

Quarter  to  two,  p.m.  —  Took  three  drops.  Increase  of  symp- 
toms of  throat,  etc.  In  five  minutes,  nausea,  headache ;  head- 
ache gradually  diminished.  In  fifteen  minutes,  burning  in  throat, 
and  nausea  increased. 

Two,  p.if.  —  Took  five  drops.  Same  throat  symptoms  as  in 
the  morning. 

March  10,  six,  P.M. — Sharp,  griping  pain  in  bowels  for  five 
minutes.  Slight  nausea,  eructation  of  much  wind.  Slight  pain 
in  forehead,  and  considerable  in  posterior  fontanelle. 

March  11.  —  Took  nine  drops  on  a  large  quantity  of  sugar 
of  milk.  Increase  of  throat  symptoms.  In  eight  minutes,  burn- 
ing extends  down  (esophagus  to  stomach ;  feeling  of  fullness  of 
stomach,  followed  by  eructations  of  wind,  which  relieves  it. 

Ten  minutes  to  noon.  —  Took  twelve  drops.  Increase  of 
throat  symptoms.  In  ten  minutes.,  sleepy,  dullness  and  dizziness 
of  head ;  nausea,  belching  of  a  large  quantity  of  wind. 

Five  minutes  past  ten,  p.k.  —  Took  twenty  drops,  in  a  flui- 
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drachm  of  water.     la  eight  minuteS;  sharp  neuralgic  pains  in 
bowels. 

FBOYINO  BY  KBS.  D.  B.  H. 

Iris  versicolor  produced  slight  giddiness,  coining  on  sud- 
denly, while  walking  within  doors.  Lightness  in  the  head  after 
the  giddiness.  Weakness  of  memory,  in  twenty-four  hours. 
Cramp  in  the  left  side,  like  a  knife,  lasting  a  few  minutes ;  fol- 
lowed after  a  while  by  darting  pains  in  the  bowels. 

PROVING  BY  MR.  D.  B.  H. 

Iris  produced  tightness  across  the  foreliead.  Nervous  fretful* 
ness,  lasting  all  day;  cramp  in  left  side,  under  the  ribs. 

PROVING  BY  MR.  C.  B.  FOX. 

The  symptoms  were:  Toothache;  tongue  and  gums  greasy 
or  slimy  in  the  morning  ;  cracked  lips ;  rough  throat,  run- 
ning saliva ;  bad  taste ;  flatulence ;  looseness  of  bowels ;  pain  in 
the  fingers. 

The  last  three  provers  took  the  fifth  dec.  dil.  night  and 
morning.  They  were  unused  to  describing  their  bodily  feelings. 
Though  very  intelligent  people,  they  have  not  succeeded  in 
stating  their  symptoms  correctly,  with  regard  to  conditions,  and 
time  of  occurrence ;  but  perfect  reliance  may  be  placed  on  what 
they  have  noticed. 

PROVING  BY  WM.  A.  BURT,  M.D.* 

Observation  L 

May  15.  —  Took  three  grains  of  the  green  root  at  three 
o'clock,  P.M  ;  the  acrid  property  was  strongly  marked;  back 
part  of  the  mouth  and  fauces  felt  on  fire  all  the  afternoon ;  pro- 
fuse flow  of  saliva. 

*  This  and  the  foUowing  provlngB  are  copied  flrom  Hale's  New  Reme- 
dies, p.  268,  et  »eq.   Iristn  haa  been  changed  to  the  more  proper  term  Iridin. 
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Eight,  p.if.  —  Took  three  more  grains ;  slept  well,  but  had  a 
discharge  of  semen,  with  amorous  dreams,  something  I  am  not 
accustomed  to. 

May  16.  —  Mouth  and  tongue  feel  as  though  they  had  been 
scalded ;  natural  stools ;  anus  feels  sore,  or  as  if  sharp  points 
were  sticking  in  the  parts. 

Eight,  A.]f.  —  Took  ten  grains ;  so  acrid  that  it  was  with  diffi- 
culty that  I  could  get  my  breath ;  constant  discharge  of  ropy 
saliva  dropped  from  my  mouth  during  conversation;  constant 
distress  in  the  anus,  feeling  as  if  it  were  prolapsed. 

One,  pjf.  —  Took  twenty  grains  of  the  dried  root;  no  acrid- 
ness  to  it;  great  distress  in  the  stomach  half  an  hour  after 
taking  it ;  lasted  two  hours ;  no  other  symptoms. 

May  17.  —  Took  thirty  drops  of  a  poor  tincture;  no  symp- 
toms, except  that  the  next  morning  I  awoke  feeling  very  irri- 
table. 

May  18. — Took  forty  grains  of  the  green  root;  fifteen  minutes 
after,  profuse  flow  of  saliva  and  tears ;  mouth  and  stomach  feel 
on  fire;  almost  impossible  to  breathe,  it  is  so  acrid;  a  half- 
hour  of  great  pain  and  distress  in  the  stomach ;  it  is  awful  to 
bear;  continued  all  the  afternoon  and  evening;  it  is  not  a  sharp 
pain,  but  an  awful,  burning  distress ;  appears  to  be  deep  in  the 
region  of  the  pancreas ;  cold  water  does  not  touch  it ;  profuse 
flow  of  saliva  all  day^  constant  eructations  of  tasteless  gas ; 
sleep,  very  restless  all  night,  with  bad  dreams. 

May  19. — Awoke  at  four  o'clock,  A.U.,  with  great  rumbling 
and  distress  in  the  umbilical  and  hypogastric  regions,  and  with 
great  desire  for  stool;  followed  immediately  by  a  copious,  thin, 
watery  stool,  which  could  not  be  retained  a  moment  without 
much  pain;  mouth  feols  as  if  it  had  been  scalded;  tongue  thick 
and  rough. 

Eight,  A.H.  —  Another  thin,  watery  stool,  with  great  rumbling 
in  the  bowels ;  no  appetite ;   loss  of  taste. 

Eleven,  kJL  —  Took  forty  grains;  acridness  not  felt  so  much. 

JU.  — 13 
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One,  P.M. — In  great  distress  in  the  epigastric  region;  tbe 
distress  is  horrible  to  endure ;  profuse  flow  of  saliva. 

Half  past  twO;  p.m.  —  The  distress  in  the  epigastric  region  is 
still  increasing;  very  restless,  cannot  be  still  one  moment; 
think  I  cannot  live ;  very  much  frightened ;  copious  discharge  of 
thin  water  from  the  bowels,  but  no  abatement  of  the  awful 
agony  in  the  epigastric  region ;  inhaled  chloroform,  which  gave 
a  little  relief. 

Quarter  past  three,  p.m.  —  Another  large  stool  of  water 
tinged  with  bile ;  the  water  ran  from  tho  bowels  in  a  continuous 
stream ;  nearly  two  quarts  of  water  passed ;  there  was  great 
rumbling  in  tbe  bowels,  but  no  pain;  this  gave  great  relief;  felt 
quite  well  at  bed-time ;  sleep  very  restless ;  amorous  dreams, 
with  discharges  of  semen. 

May  20.  —  Very  irritable  throughout  the  day;  otherwise  quite 
well. 

I  had  constant  eructations  of  tasteless  gas  during  the  whole 
period. 

Observation  II. 

June  8.  —  Took  fifty  grains  of  the  green  root,  chewed  it,  and 
swallowed  the  juice  at  half  past  eleven  o'clock,  a.m.  ;  immediately, 
a  great  burning  distress  in  the  epigastric  region,  but  not  much 
in  the  mouth ;  profuse  flow  of  saliva ;  the  burning  pain  in  the 
stomacli  is  awful ;  cold  water  does  not  seem  to  reach  it 

Half  papt  two,  p.m.  —  Large,  yellow,  papescent  stool,  with 
great  rumbling  and  no  pain ;  five  minutes  more,  another  large, 
watery  stool;  the  burning  in  the  pancreas(?)  is  fearful  to 
endure ;  constant  rumbling  in  the  bowels,  but  no  sharp  pains. 

Quarter  to  three,  p.m.  —  Another  watery  stool  with  colicky 
pains  in  the  epigastric  region ;  flow  of  saliva  abating. 

Half  past  five,  p.m. —  There  has  been  severe  colic  in  the  epi- 
gastric and  umbilical  region  for  the  last  two  hours ;  every  few 
moments,  copious  watery  stool,  with  great  rumbling  in  the  bowels. 


ART.   VI. — IRIS   VERSICOLOR.  125 

Six,  P.M.  —  Great  pain  and  distress  in  the  bowels ;  followed  by 
a  large  watery  stool,  still  the  pain  continues.  Begin  to  feel  very 
faint  and  exhausted ;  knees  weak  and  trembling. 

Half  past  six,  p.m.  —  Another  watery  stool ;  anus  feels  on  fire. 

Seven,  p.m.  —  Another  watery  stool,  with  a  disposition  to 
strain  and  bear  down ;  great  burning  in  the  anus ;  food  rises 
very  sour. 

Nine,  p.m.  —  Another  watery  stool,  with  straining ;  anus  feels 
on  fire;  becoming  very  much  exhausted,  I  was  compelled  to 
retire. 

Juno  9,  four,  a.m.  —  Great  rumbling  in  the  bowels,  with  desire 
for  stool ;  had  a  profuse  one  of  a  watery  nature,  followed  by 
great  straining,  with  the  passage  of  a  little  mucus. 

Five,  am.  —  Another  watery  stool,  followed  by  great  strain- 
ing, with  the  passage  of  blood  and  mucus. 

Half  past  five,  a.m.  —  Another  stool  of  mucus,  streaked  with 
blood,  with  great  tenesmus. 

Seven,  a.m.  —  Stool  of  water  and  mucus,  with  great  straining; 
mouth  tastes  flat ;  tongue  feels  thick. 

Nine,  a.m.  —  Another  copious  stool  of  water  and  undigested 
food,  with  great  straining ;  have  become  very  much  exhausted ; 
eyes  much  sunken  in ;  teeth  feel  too  long,  and  are  very  sore ; 
dull,  heavy  headache;  very  hoarse;  urine,  very  scanty,  deep- 
reddish  color;  stom^h  very  sour;  bowels  very  tender  on 
pressure ;  loss  of  appetite. 

Half  past  ten,  A.M.  —  Another  stool  of  mucus  and  water,  with 
great  tenesmus,  and  rumbling  in  the  bowels ;  dull,  heavy  head- 
ache in  the  forehead ;  calves  of  the  legs  pain  very  much  when 
walking,  especially  the  right ;  thick,  flat  taste  in  the  mouth. 

Quarter  to  one,  P.M.  —  Small  stool  of  mucus,  with  great  tenes- 
mus, and  rumbling  in  the  bo^irels ;  almost  impossible  to  walk, 
my  limbs  are  so  weak  and  painful ;  for  the  last  six  hours  the 
mucus  membrane  of  the  anus  has  been  prolapsed,  with  great 
smarting  pains. 
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Three,  p.m.  —  Another  small  stool  of  mucus,  with  severo 
tenesmus ;  urine  very  scanty,  and  burning  when  voided ;  con- 
stant eructations  of  sour  gas ;  flying;  pains  all  through  the 
bowels. 

June  10.  —  Dull,  heavy  headache  in  the  frontal  region ;  flat, 
thick  taste  in  the  mouth ;  quite  hoarse ;  urine  very  scanty,  red, 
and  burning  the  whole  length  of  the  urethra  for  half  an  hour 
after  voiding  it;  inflammation  of  the  glans  penis;  it  is  very 
much  swollen  and  red ;  severe  backache ;  teeth  all  feel  sore  and 
elongated. 

June  11.  —  Feel  quite  well;  little  hoarse;  inflammation  in 
the  glans  penis  about  gone. 

June  13,  four,  p.m.  —  Natural  stools;  urine  about  natural. 

June  15.  —  Very  hard,  lumpy  stool;  anus  feels  prolapsed; 
pained  all  day. 

June  16.  —  Very  severe  back-ache,  but  otherwise  well;  for 
two  weeks,  occasionally  severe  shooting  pains  would  pass 
through  my  temples  several  times  a  day. 

I  was  surprised  that  no  constipation  followed  such  a  long 
course  of  diarrhoea. 

Observation  m.  {tdih  Iridin.) 

May  26,  eleven,  a.m.  —  Took  four  grains  of  the  first  deci- 
mal trituration.  Twelve,  M.  —  dull,  heavy  headache  in  the  fore- 
head ;  by  spells,  sharp  pains  in  the  temples ;  tight,  constrictive 
feeling  of  the  scalp.  Quarter  past  three,  p.m.  —  Food  rises  very 
sour. 

Half  past  three,  p.m.  —  Took  eight  grains.  Ten,  p.m. — 
Soft,papescent  stool  without  pain, but  rumbling  in  the  bowels ;  dull 
headache  in  the  frontal  region ;  very  restless  at  night,  dreams  of 
fighting,  etc. 

May  27.  —  Great  deal  of  rumbling  in  the  umbilical  and  hypo- 
gastric regions, with  desire  for  stool;  had  a  soft, papescent  stool, 
without  pain ;  flat  taste  in  the  mouth ;  teeth  feel  elongated  and 
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sore, —  back,  upper  and  low^er  molars, —  dull,  heavy,  aching  pain 
in  them  for  three  hours ;  pain  in  the  forehead  and  left  temple  ; 
pain  in  the  temple  very  sharp  by  spells;  passed  water  but  twice 
during  the  day,  very  red  in  color;  restless  night;  discharge  of 
semen,  with  amorous  dreams. 

May  28,  nine,  a.m.  —  Took  ten  grains;  frequent  eructa- 
tions of  tasteless  gas ;  rumbling  all  the  afternoon  in  the  umbili- 
cal region ;  pain  in  the  right  kidneys  —  lasted  three  hours ;  teeth 
still  feel  elongated  and  sore ;  great  desire  to  sleep  in  the  day- 
time ;  fell  asleep  while  reading ;  dreamed  of  dissecting  a  woman 
who  was  hanging  up  by  the  heels  in  my  office ;  awoke  very 
much  frightened;  made  several  attempts  to  get  up  to  shut  the 
door,  but  could  not ;  it  was  a  real  nightmare. 

Half  past  four,  p.if.  —  Took  fourteen  grains ;  soft,  papescent 
stool  at  nine,  p.m.;  hands  hot  and  dry  all  day;  dreamed  of 
snakes  and  everything  bad;  discharge  of  semen;  resiltess  night; 
teeth  still  sore. 

May  29,  nine,  A.if.  —  Took  twenty  grains.  Hands  hot  and 
dry  all  day ;  cannot  fii^  my  mind  on  my  studies ;  constant  eructa- 
tions of  tasteless  gas ;  great  diminution  of  the  secretion  of  urine ; 
made  a  very  little  water  morning  and  night,  followed  by  great 
burning  in  the  urethra  for  half  an  hour  after  voiding  it;  dull, 
heavy  headache  in  the  forehead  and  temples ;  by  spells  the  pains 
in  the  temples  are  very  sharp  and  shooting;  dull,  heavy  pain  in 
the  lumbar  region  all  day ;  soft,  papescent  stool  at  two,  p.m. 

Five,  P.M. —  Took  thirty  grains ;  restless  night ;  horrid  dreams ; 
great  rumbling  in  the  bowels  all  the  time;  discharge  of  semen, 
with  amorous  dreams. 

May  30. — Mouth  tastes  flat;  tongue  coated  white;   dull, 

heavy  headache  in  the  forehead  and  temples ;  at  times  the  pain 

in  the  temples  is  very  sharp;  constant  pain  in  the  lumbar  region,, 

aggravated  by  motion ;  urine  very  scanty  and  high  colored ;  very 

soft,  yellow  stool,  with  great  rumbling  in  the  bowels,  but  no 

pain. 

§n.  — 12* 
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May  31,  three,  A.M.  —  Took  forty  grains  Dull  heavy  head- 
ache all  day ;  great  pain  in  the  lumbar  and  sacral  regions ;  al- 
most impossible  to  walk.  Twelve,  m.  —  Took  eighteen  grains ; 
soft,  mushy  stool  at  evening,  with  great  rumbling,  but  no  pain ; 
restless  night;  bad  dreams. 

June  1.  —  Dull,  heavy  headache ;  back  pains  me  very  severely ; 
very  much  worse  by  walking.  Eight,  a.m.  —  Soft,  papescent  stool, 
with  great  rumbling  in  the  bowels ;  constant  eructation  of  gas. 

June  2.  —  Took  five  grains  of  the  pure  Iridin ;  good  deal  of 
pain  in  the  forehead  and  temples.  Five,  p.m.  —  Severe  colic 
in  the  umbilical  region;  pains  came  on  every  few  minutes; 
lasted  two  hours ;  great  rumbling  in  the  bowels ;  soft,  papescent 
stool  in  the  evening;  restless  night;  dreamed  of  digging  up 
dead  people,  and  finally  fell  into  a  grave,  which  awoke  me,  feel- 
ing very  much  frightened. 

June  3.  ^—  Top  of  the  head  hcu  just  ttoenty-six  pustules  on  it, 
some  of  them  as  large  as  a  three  cent  piece  ;  the  pustule  is  situated 
upon  an  inflamed  base  of  a  rose  color,  with  red  streaks  running 
from  one  to  the  other.  They  contain  yellow  matter;  very  ten- 
der to  the  touch ;  gradually  disappeared  in  four  days.  Took 
ten  grains  at  four,  p.m.  ;  dull,  heavy  pain  in  the  forehead  and 
temples;  great  rumbling  in  the  bowels;  very  restless  night; 
dreamed  of  the  dead  as  usual ;  discharge  of  semen. 

June  4*.  —  Flat  taste  in  the  mouth;  teeth  sore;  natural  stool; 
took  twenty  grains  at  nine,  a.k.  ;  dull  heavy  pain  in  the  fore* 
head  and  temples ;  the  pain  in  the  temples  is  very  sharp  at 
times;  very  restless  night;  awful  dreams  of  the  dead;  dis- 
charges of  semen. 

June  5.  —  Flat  taste  in  the  mouth ;  headache  is  very  trouble- 
some to-day;  dull,  heavy  pain  in  the  lumbar  region  all 
day.  Five,  p.m.  —  Soft,  papescent  stool,  with  pain  in  the  um- 
bilical region;  restless  night,  with  bad  dreams;  discharge  of 
semen. 

June  6.  —  Dull,  heavy  headache;  back  pains  me  very  much; 
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had  the  soft,  painless  stools,  with  great  rumbling  in  the  bowels ; 
increase  of  urine ;   urinated  eleven  times  profusely. 

June  7.  —  Natural  stool ;  back-ache  all  gone,  but  voided  urine 
in  large  quantities. 

June  8.  ->-  Feel  well,  but  pass  urine  in  large  quantities ;  stool 
natural. 

PROVINGS  BY  J.  G.  ROWLAND,  M.D. 

The  following  provings,  with  one  or  two  exceptions,  were 
made  from  the  tincture  prepared  in  the  customary  manner.  The 
attenuations  used  were  made  on  the  decimal  plan.  No.  1  used 
the  third  and  first  dilutions,  and  the  mother  tincture ;  No.  2  and 
No.  3,  same ;  and  No.  4,  the  first  trituration. 

No.  1. —  About  fifteen  minutes  after  taking  the  third  dilution, 
an  uneasy  feeling  was  experienced  in  the  scrobiculus  cordis, 
together  with  rumbling  in  the  lower  part  of  the  abdomen ;  these 
symptoms  increased  until  the  lower  part  of  the  sternum  seemed 
protruding;  nausea  and  eructations  of  wind;  dull  pain  in  the 
right  parietal  protuberance,  which  increases  steadily  until  it 
becomes  a  hammering  pain,  and  so  much  aggravated  by  motion, 
that  for  the  moment  it  appears  unbearable,  but  by  continual 
movement  it  gradually  abates,  returning  again  when  at  rest; 
rheumatic  pain  in  the  right  shoulder,  worse  on  motion,  espe- 
cially by  raising  the  arm ;  a  disposition  to  feel  displeased  with 
everything  and  everybody,  which  gives  place  to  a  feeling  of 
liveliness  and  activity,  immediately  after  taking  the  first  dilu- 
tion; sneezing;  nausea  and  slight  vomiting  of  watery  and 
extremely  sour  fluid.  About  two  hours  after,  stitch  in  inferior 
part  of  occiput,  more  on  the  right  than  on  the  left  side ;  severe 
rheumatic  pain  in  the  whole  right  arm  and  right  knee  joint, 
worse  on  motion,  and  continuing  when  at  rest;  acute  and 
extremely  severe  boring  pain  in  right  parietal  protuberance, 
causing  him  to  bend  down  his  head ;  pain  in  the  left  side,  as 
though  the  ribs  were  pressing  hard  upon  the  lower  portion  of 
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the  luDg;  unable  to  take  a  long  brcath/for  the  pain  in  the  left 
lung,  which  was  of  a  sticking  and  cutting  character;  a  short, 
dry  cough,  excited  by  tickling  in  the  larnjx;  slight  toothache  in 
a  warm  room;  headache,  much  aggravated  by  coughing;  rum- 
bling and  uneasiness  in  the  stomach,  accompanied  by  diarrhoea, 
with  little  pain;  stools,  lumpy,  brown,  and  very  oflfensive ;  sweat 
over  the  whole  body,  particularly  in  the  groin ;  dry  cracked  lips ; 
a  sharp,  cutting  pain  in  the  urethra,  when  commencing  to  urinate. 
After  taking  medicine  five  days,  several  small  vesicles  appeared 
on  the  right  wrist,  which  gradually  formed  into  pustules,  having 
a  depression  in  the  centre ;  these  dried  up  in  the  night,  leaving 
crusts,  which  remained  nine  days  before  disappearing.  (The 
prover  thinks  it  proper  to  state  he  had  been  attending  a  severe 
case  of  small-pox.)  Half  an  hour  after  taking  nearly  half  an 
ounce  of  the  mother  tincture :  a  feeling  of  rawness  in  the  throat ; 
general  languor;  ill-humor;  inability  to  fix  the  mind  on  any 
subject;  when  writing,  mind  will  wander  to  other  things; 
diarrhoea,  with  colic;  nausea,  and  vomiting  of  a  thin  watery 
fluid  of  an  exceedingly  sour  taste;  constant  nausea  for  more  than 
an  hour,  and  vomiting  several  times ;  diarrhoea,  with  rumbling 
and  cutting  in  the  lower  part  of  the  abdomen ;  heat  over  the 
whole  body,  then  chilliness,  with  cold  hands  and  feet;  head 
feeU  very  heavy,  the  eyes  dull,  with  pain  directly  over  the  left 
superciliary  ridge ;  severe  burning  pain  in  the  internal  canthus 
of  the  right  eye,  the  eye  filling  with  tears ;  sensation  of  fullness 
of  the  head ;  head  feels  hot,  and  face  flushed ;  whenever  attempt- 
ing to  laugh,  a  sensation  as  though  a  band  were  drawn  tightly 
around  the  forehead.  The  day  after  taking  the  mother  tincture, 
feeling  of  sleepiness,  with  great  chilliness ;  only  at  all  comfort- 
able when  near  a  hot  fire,  and  even  then,  cold,  chilly  sensations 
are  felt  down  the  back ;  violent  tearing  pain  in  the  right  hip- 
joint,  knee  and  shoulders,  very  severe  indeed;  the  most  severe 
only  lasting  about  three  minutes ;  vomiting  of  the  sour  matter 
before  mentioned.    Great  chilliness  over  the  whole  body  the 
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whole  night/ although  abandantly  covered;  weakness;  despond- 
ency ;  thinks  he  is  going  to  be  very  sick,  then  a  disposition  to 
laugh  at  his  fears,  which,  however,  soon  return ;  dreams  of  snffo- 
cation  and  fire.  Cutting  and  sticking  in  the  urethra  when  making 
water,  with  coldness  and  itching  over  the  genitals,  the  itching 
being  worse  on  scratching;  six  dysenteric  stools  during  the 
night,  with  pain  and  rumbling  in  the  lower  part  of  the  abdomen; 
also  great  lassitude ;  after  these  symptoms  have  abated,  there 
remains  a  sore  throat  and  slight  headache. 

No.  2.  —  Feeling  of  weakness  and  weariness  in  the  lower 
part  of  the  back ;  pain  of  a  dull,  aching  character,  in  right  hy- 
pochondrium  when  walking;  pains  in  the  right,  then  in  the  left 
knee  when  walking ;  feeling  of  weariness  in  the  back  for  several 
days;  sharp  pain  near  outside  of  left  arm  when  moving  it; 
swelling  of  gums,  on  the  inner  surface  of  left  side  of  lower  jaw, 
under  the  molar  teeth;  pain  in  left  hip-joint,  when  walking; 
redness  of  the  conjunctiva,  as  if  from  cold ;  for  a  day  or  two 
much  fetid  flatulence ;  pain  in  abdomen,  which  is  relieved  by 
discharge  of  flatus ;  sharp  pain  in  first  joint  of  great  toe  of  right 
foot,  when  walking,  renewed  frequently  during  the  day ;  pain  in 
last  joint  of  middle  finger  of  left  hand ;  a  number  of  shooting, 
shifting,  and  momentary  pains  in  the  phalangeal  and  metacarpo- 
phalangeal articulations,  all  of  these  pains  coming  on  more  dur- 
ing the  evening,  and  being  worse  on  motion ;  boils  on  back, 
face  and  hands ;  pain  along  posterior  part  of  crista  ilii  of  the 
right  side ;  urine  more  copious ;  the  pain  in  first  joint  of  great 
toe  occurs  during  walking,  for  a  number  of  days ;  pain  in  left 
thigh;  pulse  accelerated.  After  increasing  doses,  more  fre- 
quently renewed:  empty  eructations  and  pain  in  the  stomach; 
nnusual  restlessness  during  the  night ;  sleep  disturbed  by  start- 
ings;  aching  pain  in  the  stomach  before  breakfast;  pains  ten- 
sive and  sticJcing  in  right  shoulder  during  motion,  particularly  on 
raising  the  arm.  (This  symptom  set  in  soon  after  commencing 
the  proving,  continued  sij^  weeks  after  discontinuing  the  medi* 
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cine.)  Pains  in  the  metacarpal  joints  of  both  hands,  muscles  of 
right  arm,  and  pectoralis-major,  mostly  during  motion  and  in 
the  evening.  Awoke  two  hours  earlier  than  usual,  with  no  dispo- 
sition to  renew  sleep;  pain  in  bowels,  going  off  by  discharge  of 
flatus ;  feeling  of  a  greasy  coating  over  mouth  and  tongue,  early 
in  the  morning;  aching  pain  in  the  stomach  after  drinking  cold 
water;  pains  through  the  day  in  almost  all  the  limbs;  urine  in- 
creased in  quantity ;  tensive,  momentary ,  and  constantly  recurring 
pains,  —  in  all  the  joints,  but  mostly  the  smaller y  —  which  shift  ra- 
pidly about,  mostly  in  the  evening,  that  is,  from  supper  to  bedtime ; 
pain  in  abdomen  above  the  crest  of  the  ilium,  both  sides;  after 
breakfast  a  diarrhoeic  stool,  with  subsequent  pain  in  the  epigas- 
trium ;  in  writing,  pains  in  phalanges  of  right  hand,  and  in  the 
end  of  the  index  finger  of  the  same  hand.  (Observed  several 
weeks  after  proving.)  Pain  in  left  thigh;  shooting,  sticking 
pain  in  the*right  foot;  continuous  sharp  pain  along  the  left  side 
of  the  first  phalanx  of  middle  fingers  of  right  hand ;  sharp  pains 
in  the  middle  fingers  of  left  hand,  succeeded  instantly  by  a  simi- 
lar pain  in  axilla  of  same  side.  (Occurring  frequently  during 
about  five  minutes.)  Sudden  diarrhoeic  stool  after  supper; 
sharp,  cutting  pain,  frequent  in  the  metacarpo-phalangeal  artic- 
ulation of  thumb  of  the  right  hand ;  vexed,  irritable  mood,  dis- 
posed to  find  fault.  (Proving  No.  2  was  made  by  the  same  in- 
dividual, at  three  different  periods.) 

No.  3.  —  Pulse  somewhat  accelerated;  headache  for  two 
days ;  the  third  day  he  was  seized  with  a  peculiar  headache ;  the 
pain  shot,  as  he  describes  it,  like  an  electric  shock,  from  the 
right  temple  to  the  left  part  of  occiput,  and  continued  for  about 
half  an  hour;  headache,  with  great  depression  of  spirits  and 
general  debility;  crampy  pains  in  the  right  lumbar  region  in 
the  evening,  continuing  several  hours,  and  causing  a  sweat  to 
break  out.  Woke  up  unusually  early,  with  dry  mouth  and  gen- 
eral  depression ;  headache  occurring  irregularl}   several  days ; 
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observed  a  pimple  on  middle  finger  of  left  hand ;  the  next  day 
the  inflammation  was  extended  over  the  hand ;  the  day  after  it 
became  more  violent,  and  occasioned  great  pain,  and  was  after- 
wards opened  to  obtain  relief;  no  pus  was  found,  but  it  was 
subsequently  formed,  and  discharged  through  the  opening,  which 
penetrated  as  far  as  the  bone ;  a  fungous  growth  meanwhile  had 
taken  place  around  the  edges ;  pain  extended  from  this  hand 
up  the  arm ;  there  was  much  swelling  and  pain*  in  the  part 
affected,  which  had  much  the  appearance  of  a  malignant  boil ; 
there  was  a  disposition  to  a  similar  formation  on  the  index 
finger,  but  the  inflammation  subsided  after  a  time,  and  finally  dis- 
appeared ;  during  the  proving  the  urine  was  very  copious,  and 
had  a  strong  disagreeable  odor;  restlessness  for  five  nights  in 
succession;  headache,  with  pain  in  the  bowels;  sickness  of 
stomach  in  the  evening,  obliging  him  to  lie  down ;  pain  in  left  side 
of  chest. 

No.  4.  —  Colicky  pains  during  the  evening  and  night,  obliging 
hi.n  to  bend  forward  for  relief,  and  attended  with  loss  of  appe* 
tite  and  great  restlessness  during  the  night;  this  colic  continued 
the  next  day,  but  was  immediately  removed  by  a  doso  of  Nux 
vomica;  no  appetite  the  next  day;  restless  at  night  with 
troubled  dreams;  several  pimples  on  lower  extremities  and 
other  parts  of  the  body,  like  mosquito  bites ;  constipation  seve- 
ral days ;  languid  and  feverish  in  the  afternoon ;  no  disposition 
to  mental  or  physical  exercise;  next  day  flushed  face,  fever, 
drowsiness  and  loss  of  appetite ;  weakness  and  languor,  with 
rumbling  in  the  bowels;  the  morning  after,  a  thin  watery 
diarrhoea,  continuing  through  the  day;  debility  and  loss  of 
appetite ;  diarrhoeic  stools  the  next  day^  succeeded  by  pain  in 
the  umbilical  region ;  colic  in  the  afternoon,  ceasing  at  night. 

Charactbristio    Peculiarities.  —  The    symptoms    appear 

*  The  pain  in  the  finger  was  accompanied  by  perspiration,  although  the 
weather  was  cold. 
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mostly  in  the  evening  and  at  night  (In  myself,  the  symptoms 
appeared  mostly  in  the  daytime.)  Pain  aggravated  by  motion ; 
right  side  most  affected. 

PROVING  BY  WM.  H.  HOLCOMBE,  M.D. 

I  procured  an  exceedingly  strong  mother  tincture  of  the  Iris 
from  my  friend  Dr.  Bailey,  who  prepared  it  from  the  root  of  the 
blue  flag,  which  abounds  in  the  swamps  around  this  city. 

I  took  two  or  three  drops  of  this  tincture,  in  about  a  table- 
spoonful  of  water,  four  times  a  day.  I  was  in  excellent  health, 
every  organ  performing  its  Ainction  to  perfection.  I  am  of  the 
sanguino-nervouB  temperament.  I  made  no  change  whatever  in 
my  diet  or  habits.  I  drink  coffee  once  a  day,  and  use  neither 
liquors  nor  tobacco. 

Ist  day.  —  No  symptoms  but  the  acrid  taste  of  the  plant  and 
a  good  deal  of  hawking  and  clearing  out  of  the  larynx. 

2d  day.  —  No  symptoms  but  a  slight,  dull,  stupid  headache. 

3d  day.  —  Waked  with  neuralgic  pains  in  the  right  side  of 
the  face,  darting  stitches  in  two  carious  teeth.  Pain  affects 
especially  the  infra-orbital  nerve.  No  appetite  at  dinner.  In 
the  afternoon,  severe  colic,  first  in  the  right  and  then  in  the  left 
flank,  with  urging  to  stool.  Very  frequent,  copious,  perfectly 
limpid  urine.    Facial  neuralgia  passed  off.    Pleasant  night. 

4th  day.  —  Facial  neuralgia,  involving  the  supra  and  infra- 
orbital and  the  superior  maxillary  and  the  inferior  dental 
nerves ;  began  after  breakfast^  with  stupid  or  stunning  headache, 
and  lasted  several  hours  with  great  severity.  Same  copious, 
limpid  urine.  In  the  afternoon,  a  good  deal  of  fetid  flatulence ; 
two  greenish  black  stools,  with  burning  at  the  anus. 

6th  day.  —  Neuralgia  of  the  same  nerve  began  after  break- 
fast, and  continued  with  terrible  severity  for  twenty  hours. 
Violent  headache  accompanied  it,  and  general  malaise.  Urine 
became  less  frequent,  and  quite  high-colored.  Some  disposition 
to  stool,  with  burning  at  the  anus.    I  was  worn  out  by  fatigue 
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and  suffering.  I  got  no  relief  or  sleep  but  bj  the  inhalation  of 
chloroform,  and  I  abandoned  the  proving. 

6th  day.  —  Dull  soreness  where  the  neuralgia  had  been. 
Violent  call  to  a  second  stool  by  a  sensation  as  if  wind  were 
forcibly  distending  the  rectum.  No  wind  was  discharged,  but 
I  was  relieved  after  discharging  a  little  greenish  dark  matter, 
attended  with  severe  burning  in  the  anus. 

7th  and  8th  days.  —  No  symptoms  but  a  frequent  and  painful 
hawking  (screatus)  of  a  tough  mucus  from  the  larynx,  and 
diminishing  burning  after  each  stool. 

The  inference  I  draw  from  this  fragmentary  proving  is,  that 
Iris  in  small  doses^  often  repeated,  acts  on  the  male  system, 
sanguino-nervous  constitution,  —  especially  in  the  morning,  espe- 
cially on  the  right  side,  —  from  the  right  to  the  left,  from  above 
downwards,  from  the  animal  system  to  the  organic  system; 
indicated  in  tlie  former  by  facial  neuralgia,  and  copious  limpid 
urine ;  in  the  latter  by  flatulent  colic  and  burning  tenesmus. 

Dr.  Kitchen  first  recommended  Iris  as  a  remedy  in  neuralgia 
of  the  head  and  face.  This  little  proving  may  contribute  some- 
thing towards  the  anatomical  localization  of  its  curative  power. 

A  friend  of  mine,  of  rare  biological  powers,  psychometrized 
this  medicine  for  me.  It  produced  in  him  terrible  paroxysms 
of  coughing.  He  said  it  ought  to  be  the  best  remedy  for  acute 
inflammatory  bronchitis,  and  for  painful  menstruations ;  but  as 
biological  provings  are  not  yet  accredited,  I  will  say  no  more 
on  the  subject.  Iris  has  done  me  good  service  in  sick  Iieadache, 
neuralgia,  bronchitis  and  dysentery. 

CLINICAL  OBSEBVATIONS. 

Samuel  Gregg,  M.D.,  of  Boston,  says:  "I  have  not  made 
note  of  its  operation  sufficiently  to  recommend  it  with  implicit 
confidence.  I  have  relied  much  upon  it  in  a  peculiar  irrita- 
bility of  the  throat,  palate,  and  pharynx,  coming  on  without  any 
appearance  of  inflammation,  and  sometimes  attended  with  cough. 
§n.  — 13 
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I  have  also  relied  upon  it  much  in  nocturnal  emissions,  particu- 
larly those  attended  with  amorous  dreams ;  also  in  secondary 
gonorrhoea  or  gleet." 

F.  H.  Krebs,  M.D.,  of  Boston,  writes  that  he  has  given  the 
Iris  with  satisfactory  result  in  sick  headache,  when  it  appeared 
in  bilious  subjects,  with  gastric  derangement  and  dyspepsia,  and 
attended  wiih  tenderness  in  the  region  of  the  stomach  and 
liver ;  also  in  cases  of  protracted  nausea  and  vomiting  during 
pregnancy.  He  finds  the  principal  indication  for  Iris  in  the 
"  profuee  flow  of  saliva,"  which  seems  to  be  one  of  its  character- 
istics. Dr.  Krebs  considers  Iris  as  one  of  the  best  remedies 
for  "morning  sickness"  during  pregnancy.  He  has  always 
given  this  remedy  in  the  third  decimal  dilution. 

J.  Hedenbero,  M.D.,  of  Medford,  Mass.,  says  that  his  experi- 
ence with  Iris  is  confined  to  cases  of  headache  with  nausea  afid 
vomiting  (sick-headache).  He  considers  it  useful  as  a  pallia- 
tive during  the  paroxysm,  and  is  aware  of  no  case  in  which 
the  paroxysms  have  not  recurred  as  usual. 

L.  D.  Packard,  M.D.,  of  South  Boston,  reports:  "I  have 
used  the  Iris  in  cholera-morbus  many  times,  and  always  with 
success.  In  some  cases,  it  acted  like  a  charm  in  relieving  the 
vomiting  and  the  cramps  in  the  bowels.  It  relieved  also  in  '  bil- 
ious colic'  In  about  a  dozen  cases  of  diarrhoea,  with  cramps  in 
the  bowels,  relief  from  pain  followed  at  once." 

The  following  are  the  most  prominent  symptoms  indicating 
the  use  of  Iris,  as  observed  by  Dr.  Packard :  "  Diarrhoea,  with 
pain  in  the  bowels,  with  or  without  vomiting;  cramps  in  the 
bowels.  Sick  headache  is  relieved  by  the  third  dil. ;  in  other 
cases,  he  used  the  tincture. 

T.  S.  Scales,  M.D.,  of  Woburn,  Mass.,  reports :  "  I  have 
found  the  Iris  useful  in  cases  characterized  by  pain  in  the  region 
of  the  umbilicus,  aggravated  by  motion,  with  diarrhoea  threaten* 
ing  or  actually  existing,  and  in  general  headache  (worse  in  an- 
terior half)  in  individuals  subject  to  headache ;    most  of  these 
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cases  were  accompanied  by  nausea  and  vomiting ;  they  were 
epidemic  in  1866.  Used  the  first  dec.  dil. ;  two  drops  every 
half  hour  at  first,  then  every  hour,  and,  at  last,  every  two  hours,  till 
cured ;  the  cases  terminated  in  from  three  to  twenty-four  hours. 
J.  P.  Paine,  M.D.,  of  Roxbury,  Mass.,  reports:  "Have 
given  Iris  in  cases  of  morning  sickness  in  pregnancy.  In  a 
case  of  miscarriage,  the  following  symptoms  were  promptly 
relieved  by  Iris:  Inflammation  and  soreness  of  the  uterus; 
very  sensitive  to  the  touch;  pain  across  the  umbilicus,  with 
severe  griping  at  short  intervals;  nausea  and  vomiting  of 
green  or  yellow  bile,  with  eructations  of  a  great  deal  of  flatus 
during  and  between  the  times  of  vomiting';  diarrhoea  of  a 
yellow,  bilious  character." 
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General  Symptoms.* 

1         Worn  out  by  fatigue  and  suffering.     Hoi. 

Great  exhaustion ;  swollen  eyes  (in  consequence  of  ex- 
cessive watery,  bloody  or  mucous  discharges).     Bt. 

Kicks  and  scratches  at  a  fearful  rate,  (after  spasms  and 
paralytic  symptoms).     Cat. 

Ears  and  legs  cold ;  mews  fearfully  by  spells  as  if  suf- 
fering great  pain.     Cat. 
5         Crawled  a  short  distance,  went  into  spasms,  lasting  for 
one  minute;  spasms  were  in  the  fore  legs  and  back;  re- 
spiration diminished;  pupils  dilated.     Cat. 

If  spoken  to,  mews  fearfully  but  cannot  get  up.     Cat 

Walked  two  feet;  staggered  very  much;  dropped  on  its 
side ;  respiration  forty-eight     Cat. 

Lies  in  same  position  for  some  time,  mewing  at  every 
breath ;  mouth  filled  with  froth.     Cat. 

Tensive,  momentary,  and  recurring  pains,  —  in  all  the 
joints,  but  mostly  the  smaller,  —  which  shift  rapidly  about ; 
mostly  in  the  evening.     R 

Skin. 

10  Vertex  and  sides  of  head  covered  with  a  thick  crust  from 
the  exudation  of  lymph ;  under  the  scab  it  looks  red,  and 
bleeds  if  incrustation  is  disturbed.     Bt. 

Top  of  head  has  twenty-six  pustules  on  it,  some  of  them 
as  large  as  a  three-cent  piece,  situated  on  an  inflamed  base 
of  a  rose-color,  with  red  streaks  running  from  one  to  the 
other ;  they  contain  matter ;  very  tender  to  the  touch ;  last- 
ing four  days.    ^  Bt. 

Upper  lip,  orifices  of  nose,  lower  part  of  face  covered 
with  herpes  pustulosus,  secreting  offensive,  contagious 
matter.     Garnsey. 

*  Symptoms  marked  ^  were  caased  by  iridin. 
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Several  small  vesicles  on  right  wrist,  gradually  forming 
into  pustules,  having  a  depression  in  the  centre,  drying  into 
crusts,  which  remained  for  nine  days.    R. 

Pimple  on  left  middle  finger ;  the  next  day  inflammation 
extended  over  the  hand ;  the  next  day  it  became  more  vio- 
lent and  very  painful.  It  was  afterwards  opened  to  obtain 
relief;  no  pus  was  found,  but  it  was  subsequently  formed, 
and  discharged  through  the  opening,  which  penetrated  as 
far  as  the  bone ;  pain  extended  up  the  arm,  with  much 
swelling  in  the  affected  part,  having  the  appearance  of  a 
malignant  boil.  There  was  a  similar  formation  on  the  index 
finger,  but  it  subsided  after  a  time.  B. 
15  Several  pimples  on  loWer  extremities  and  other  parts  of 
the  body,  like  mosquito-bites.     B. 

Boils  on  back,  face,  and  hands.    R. 

Sleep. 

Restless  at  night,  with  troubled  dreams. 

Restlessness  for  five  nights  in  succession.    R. 

Unusual  restlessness  during  night,  sleep  disturbed  by 
starting.     R. 
20        Sleep,  very  restless  all  night,  with  bad  dreams.    Bt. 

Dreams  of  dissecting  a  woman  hung  up  by  her  heels ; 
tries  to  get  up  and  shut  the  door,  but  cannot;  real  night- 
mare.   ^  Bt 

Dreams  of  suffocation  and  fire. 

Dreams  of  fighting. 

Feeling  of  drowsiness ;  sleepiness  with  chills.    R. 
25        Starting  during  sleep.    R. 

Dreams  of  digging  up  dead  people,  of  falling  into  a 
grave,  and  awakes  much  frightened.    ^  Bt. 

Horrid  dreams.    ^  Bt. 

Dreams  of  snakes  and  everything  bad.     ^  Bt 

Amorous  dreams  with  nocturnal  emissions.     Bt. 
§n.  — 18* 
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30  Great  desire  to  sleep  in  the  daytime ;  fell  asleep  while 
reading.     ^  Bt. 

Woke  up  unusually  early,  with  dry  mouth  and  great 
depression. 

Awoke  two  hours  earlier  than  usual,  with  no  disposition 
to  renew  sleep.    R. 

Fever. 

Sleepiness  with  great  chilliness,  only  comfortable  near 
a  hot  fire ;  and  even  then  cold,  chilly  sensations  down  the 
back.     R. 

Feeling  as  if  having  taken  cold,  with  lameness  of  trunk 
and  lumbar  region.     W. 
35         Feverish,  with  pains  in  the  abdomen.     R. 

Languid  and  feverish  in  the  afternoon ;  no  inclination  to 
mental  or  physical  exercise. 

Great  chilliness  over  whole  body  at  night,  though  abun- 
dantly covered. 

Pulse  somewhat  accelerated. 

Pulse  accelerated.    B. 
40        Flushed  face,  fever,  drowsiness  and   loss  of  appetite, 
weakness,  languor  and  rumbling  in  the  bowels;    followed, 
next  day,  by  thin  watery  diarrhoea,  lasting  all  day. 

Heat  over  the  whole  body,*then  chilliness  with  cold  bands 
and  feet.    R. 

Hands  hot  and  dry  all  day.     ^Bt. 

Head  full  and  hot,  face  flushed. 

Sweat  over  whole  body,  particularly  in  groin,  also  cutting 
pain  in  the  urethra;  dry  cracked  lips.  R. 
45  Typhoid  fever  with  muttering  delirium ;  yellow,  watery 
fetid  diarrhoea ;  involuntary  passage  of  water  and  faeces ; 
tongue  dry, brown  and  crusty,  edges  red;  sordes  on  gums 
and  teeth ;  foul  breath.     Kitchen. 

Fever  with  stupor,  black,  fetid  involuntary  diarrhoea; 
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tongue  dry  and  brown :  fetid  breath ;  or,  fever  with  intense 
headache ;  pain  in  small  of  back ;  black  dysenteric  dis- 
charges ;  nausea  and  efforts  to  vomit.     Kitchen. 

Mind  and  DisposmoN. 

Weakness  of  memory.     H. 

Dullness  of  mental  faculties  and  special  senses,  with  pain 
in  right  temple.     Sq. 

Inability  to  fix  the  mind  on  studies.     ^Bt. 
50        Nervous  fretful  ness  all  day.     H. 

Disposition  to  feel  displeased  with  everything  and  every- 
body, which  gives  place  to  a  feeling  of  liveliness  and  ac- 
tivity (immediate.)     R. 

General  languor^  ill  humor;  inability  to  fix  the  mind  on- 
any  subject;  when  writing,  the  mind  will  wander  to  other 
things.     R. 

Irritable  through  the  day.     Bt. 

Vexed  and  irritable  mood ;  disposition  to  find  fault.     R. 
55         Weakness,  despondency,  thinks  he  is  going  to  be  very 
sick ;  then  a  disposition  to  laugh  at  his  fears ;  which,  how- 
ever; soon  return.     R. 

Very  restless ;  thinks  he  cannot  live ;  very  much  fright- 
ened.   Bt. 

Head. 

Headache,  with  great  depression  of  spirits,  and  debility. 

Headache,  with  pain  in  the  bowels. 

Headache  much  aggravated  by  coughing. 
60        Head  full  and  hot;  face  flushed.    R. 

Head  feels  heavy,  eyes  dull,  with  pain  over  left  supercili- 
ary ridge.    R. 

Sleepy  dullness  and  dizziness  of  head.    B. 

Dull,  heavy  headache;  much  pain  in  forehead  and  tem- 
ples, coming  on  every  few  minutes.     ®Bt. 
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Slight  dull  pain  in  posterior  fontanclle.     B. 
65         Slight  pain  in  right  temple.     Sq. 

Dull  heavy  headache  in  forehead.     Bt. 

Nansea,  with  slight  momentary  dullness  of  head  (resem- 
bling vertigo).    Sq. 

Dullness  of  bead  (mental  faculties  and  special  senses). 
Sq. 

Dizziness  (immediately  after  medicine).    N. 
70        Sleepy  dullness  and  dizziness  of  head ;  nausea ;  belching 
of  a  large  quantity  of  wind.     B. 

Giddiness,  —  suddenly,  while  walking  in-doors, —  fol- 
lowed by  lightness  of  the  head.     Mrs.  H. 

Dizziness  with  pressure  in  forehead  (immediate),  with 
pressure  outward  in  the  ears.     0.  W. 

Nausea  and  headache,  (in  five  minutes).    B. 

Pain  in  forehead  and  left  temple,     **Bt. 
75        Slight  pain  in  forehead,  changing  from  side  to  side.    S. 

Severe  frontal  headache,  —  worse  in  the  evening,  and  in- 
creased by  violent  motion,  better  in  the  open  air,  which 
speedily  relieves.     0.  W. 

Tightness  across  forehead.     H. 

In  the  evening,  frontal  headache  with  dizziness  occasion- 
ally-   N. 

Acute  pains  in  the  head,  as  if  pressing  from  within  up- 
wards ;  felt  chiefly  in  forehead  and  vertex,  after  having 
been  in  the  cold  air,  and  during  quick  motions  (soon  after 
medicine.)  "W. 
80  Sensation  of  band  around  the  forehead  while  laugh- 
ing.   B. 

Slight  pain  in  forehead,  and  much  in  posterior  fonta- 
nolle.    B. 

For  two  weeks,  occasionally  severe  shooting  pains  pass 
through  temples  several  times  a  day.    Bt. 

Periodical  sick-headache,  in  bead,  temples  and  eyes ;  dis- 
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tressing  vomiting  of  sweetish  mucQS,  and  traces  of  bile  when 
there  is  severe  straining.     Kitchen. 

Sharp  pains  in  temples.     ^Bt. 
85         Slight  dull  pain  in  right  temple^  passing  over  top  of  head, 
behind  left  ear.     Sq. 

Dull  pain  in  right  parietal  protuberance,  which  increases 
until  it  becomes  a  hammering  pain,  increased  by  motion 
80  as  to  be  intolerable,  but  gradually  abating  during  con- 
tinued motion,  returning  again  when  at  rest.    R. 

Acute  boring  pain  in  right  parietal  protuberance,  caus- 
ing him  to  bend  down  his  head. 

Headache  for  two  days;  the  third  day,  a  pain  shooting 
like  an  electric  shock  from  right  temple  to  left  part  of 
occiput. 

Stitch  in  inferior  part  of  occiput,  worse  on  the  right  than 
on  the  left  side. 
90         Tight  constrictive  feeling  of  scalp.     ®Bt. 

Eyes. 

Burning  pain  in  the  internal  canthus  of  right  eye,  the 
eye  filling  with  tears. 

Eyes  feel  dull,  with  pain  over  left  superciliary  ridge. 

Eyes  swollen,  with  blue  circles  around  them. 

Redness  of  conjunctiva,  as  if  from  cold.     R. 
96         Eyes  swollen,  in  consequence  of  watery,  bloody,  or  mucous 
discharge  (with  great  prostration).     Bt. 

Pupils  dilated  after  death.     Cat. 

Inflamed  eyelids  during  summer  complaint.     Kitchen. 

Ears. 

Singings  and  buzzing  in  the  ears  (in  a  lady,  —  after  two 
grains  of  Iridin,  given  for  bilious  diarrhoea). 
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Noss. 

Habitual  nasal  catarrh  is  very  mach  aggravated.    Sq. 
100      Sneezing.     R. 

Pace. 

Awake  with  neuralgic  pains  in  the  right  side  of  face, 
darting  stitches  in  two  carious  teeth;  pain  a£fects  especially 
the  infra-orbital  nerve.     Hoi. 

Facial  neuralgia,  involving  the  supra-  and  infra-orbital| 
and  superior  maxillary  and  inferior  dental  nerves ;  began 
after  breakfast  with  stupid  and  stunning  headache  (for  two 
successive  days).     Hoi. 

Facial  neuralgia,  with  violent  headache,  and  general 
malaise.     Hoi. 

Dull  soreness  where  the  neuralgia  had  been.     Hoi. 

Teeth. 

105       Toothache.    F. 

Swelling  of  gums,  on  inner  surface  of  left  lower  jaw, 
under  the  molar  teeth.     R. 

Teeth  feel  too  long,  and  are  very  sore.     Bt. 

Dull,  heavy,  aching  pain  in  posterior  upper  molars,  which 
feci  elongated  and  sore.     ^Bt. 

Toothache  in  a  warm  room.    B. 
110      A  defective,  filled  tooth  is  painful,  and  feels  as  if  too 
long ;  very  tender  when  biting  upon  it,  with  soreness  and 
roughness  of  hard  palate.     W. 

Mouth  and  Taste. 

Mouth  feels  as  if  scalded,  tongue  thick  and  rough.    Bt. 
Dry  cracked  lips.    R. 
Cracked  lips.     F. 
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Soreness  of  roof  of  mouth,  with  roughness  of  hard  pal- 
ate; very  painful  on  being  touched  with  the  tongue  or  solid 
food.     W. 
116       Profuse  flow  of  saliva  all  day.    Bt. 

Constant  discharge  of  ropy  saliva  during  conversation. 
Bt. 

Feeling  of  gi'easy  coating  over  mouth  and  tongue  early 
in  the  morning.    R 

Tongue  and  gums  greasy  or  slimy  in  the  morning.    F. 

Tongue  feels  thick ;  flat  taste  in  mouth.     Bt. 
120      Bad  taste.    F. 

Back  part  of  mouth  and  fauces  felt  as  if  on  fire,  with 
profuse  flow  of  saliva.    Bt. 

Throat. 

Throat,  which  is  burning  intensely,  feels  as  if  it  were 
three  times  as  large  as  usual,  like  a  heated  cavern.     C.  W. 

Smarting,  burning,  scratching  in  soft  palate,  increasing 
to  fiery  heat;  spreads  over  whole  extent  of  fauces  and  down 
oesophagus,  and  up  to  nose.     C.  W. 

Burning  in  fauces,  as  if  from  taking  cayenne  pepper,  only 
in  expiration  (in  fifteen  minutes).    Sq. 
125      Many  enlarged  blood  vessels,  bright-red,  on  uvula,  pal- 
ate and  fauces.     0.  W. 

Sore  throat,  headache,  and  nausea. 

Tonsils,  uvula,  and  palate  bright-red,  with  engorgement 
of  larger  vessels.      Sq. 

Sore  throat,  with  irritation  of  larynx  in  the  evening; 
dryness  and  burning  along  edge  of  soft  palate  at  night; 
tonsils  swollen  and  painful  on  swallowing.     C.  W. 

Burning  in  fauces  in  five  minutes,  extending  slightly  to 
tip  of  tongue ;  slight  in  inspiration,  severe  in  expiration.   Sq. 
130      Burning    extends  down  oesophagus   to  pit  of  stomach, 
with  nausea.     Sq. 
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Slight  burning  in  back  of  mouth,  fauces,  palate,  and 
course  of  oesophagus.    Sq. 

Burning  extends  down  oesophagus  to  stomach,  with 
nausea.     B. 

Heat,  smarting,  and  burning  in  palate  and  fauces,  with 
difl&cult  but  painless  deglutition.     W. 

Burning  in  throat,  palate,  and  tonsils;    increased  by 
expiration,  diminished  by  inspiration.     B. 
135       Frequent  spasms  of  pharynx  while  eating,  with  inability 
to  swallow ;  food  lodges  in  the  throat,  with  choking  and 
gagging.     C.  W. 

DiflScult  deglutition  while  eating,  (after  eight  hours).  The 
food  sticks  in  pharynx,  requiring  several  eflForts  to  swallow 
it.     W. 

Frequent  and  painful  hawking  (screatus)  of  a  tough 
mucus  from  larynx.     Hoi. 

Very  hoarse.     Bt. 

Rough  throat,  and  running  saliva.    F. 
140       The  throat  symptoms  are  increased  very  much  during 
expiration ;  diminished  very  much  during  inspiration.    B. 

Stomach. 

Slight  nausea.     Sq. 

Nausea  with  headache.     B. 

Slight  nausea,  with  empty  eructation,  (after  ten  minutes). 
Sq. 

Nausea  and  faintness  in  the  evening.     C.  W. 
145       Nausea  in  the  evening,  obliging  him  to  lie  down. 

Constant  eructation  of  tasteless  gas.     Bt. 

Frequent  empty  eructations.     (Tinct.).     C.  W. 

Fullness  of  stomach,  followed  by  eructations,  giving 
relief.    B. 

Nausea,  with  eructation  of  much  wind.     6. 
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150       Heartburn  several  times  in  the  day;  a  hot  cramp-like 
sensation  rises  upwards  from  the  stomach.    (Tinct.)      W. 

Pood  rises,  very  sour,  (during  watery  stools,  tenesmus, 
colic,  etc.). 

Stomach  very  sour ;  bowels  tender  on  pressure.    Bt 

Nausea  and  slight  vomiting  of  watery  and  extremely  sour 
fluid.    R 

Slight  twisting  pain  in  the  stomach.     C.  W. 
165       Twitching  in  pit  of  stomach.     C.  W. 

Awful  burning  distress,  deep  in  the  region  of  pancreas,  — 
unrelieved  by  cold  water,  —  all  the  afternoon  and  evening. 

Great  burning  distress  in  epigastric  region,  not  relieved 
by  cold  water.     Bt. 

Aching  pain  in  stomach,  after  drinking  cold  water.    R. 

No  appetite  for  dinner.     Hoi. 
160       No  appetite,  loss  of  taste,  with  thin,  watery  stools  and 
rumbling  in  bowels.     Bt. 

Stomach  almost  ready  to  burst  with  gas  (post  mortem). 
Cat. 

Pancreas  red  with  blood;  more  congested  than. any  other 
organ.     Cat. 

Nausea,  vomiting  of  frothy  mucus ;  staring,  as  if  fright- 
ened; constant  nausea;  very  restless;  crying  fearfully; 
respiration  rapid ;  saliva  runs  from  its  mouth  constantly. 
Desperate,  ineffectual  efforts  to  vomit.  Throws  its  head 
up,  and  mews  fearfully;  mouth  wide  open;  head  falls  on 
the  floor:  death.     Cat. 

Stomach  much  distended  with  gas,  with  a  quantity  of 
meat  undigested;    pyloric    extremity  covered   with  bile;, 
duodenum  covered  with  bile  and  watery  mucus.     Cat 
165       Vomiting  (during  ague)  yellow;  it  poured  forth  in   & 
stream  as  from  a  hose-pipe.     Oarnsey. 

Vomiting  of   food,  or    of   sour  bilious    matter,  witL 

§  n— 14 
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violent  pains  in  epigastric  region;  coming  at  intervals. 
Kitchen. 

Abdomen. 

Slight  pain  in  bowels,  with  heat  and  soreness,  as  after  a 
cold,  and  with  premonitions  of  diarrhoea.    N. 

Rumbling  in  lower  part  of  abdomen,  and  uneasy  feeling 
in  pit  of  stomach,  increasing  till  lower  part  of  sternum 
seemed  protruding.    R 

Pain  in  left  side,  as  though  the  ribs  were  pressing  hard 

upon  the  lung.    Unable  to  take  a  long  breath  for  pain  in 

the  left  lung,  which  was  of  sticking  and  cutting  character. 

no      Dull  aching  pain  in  right  hypochondriijm  when  walking. 

R 

Feeling  of  nausea  in  abdomen  like  the  beginning  of  sea- 
sickness ;  a  faintness  as  if  intestines  were  being  revolved 
in  wrong  direction  (immediate).     W. 

In  the  afternoon,  severe  colic,  first  in  the  right  then  in 
the  left  flank,  with  urging  to  stool.     Hoi. 

Colicky  pains  during  the  evening  and  night,  obliging  him 
to  bend  forward  for  relief;  with  loss  of  appetite  and  great 
restlessness  during  the  night  (relieved  by  Nux  vom.). 

Colic  in  epigastric  and  umbilical  region,  followed  by 
watery  stools,  with   rumbling  in  the  bowels;  faintness, 
trembling  of  knees.    Bt. 
175       Pain  in  bowels,  going  ofif  by  discharge  of  flatus.    R. 

Swelling  of  stomach  and  abdomen.     Kitchen. 

Sharp  griping  pain  in  bowels ;  nausea  and  eructation  of 
wind.    B. 

Sharp  neuralgic  pain  in  bowels.     B. 

Cramp  in  left  side,  cutting,  followed  by  darting  pains  in 
the  bowels.    Mrs.  H. 
1 80       Cramp  in  left  side  under  the  ribs.    H. 

Flying  pains  all  through  the  bowels.    Bt. 
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Liver  much  congested,  of  black  color,  bleeds  profaselj 
when  cut  into.  Oall  bladder  half  full  of  bile ;  pancreas 
very  pale.     Cat. 

The  whole  of  the  intestines  filled  with  macus,  water,  and 
gas ;  no  bile  to  be  seen.     Cat. 

Sabacate  colic  in  spring  and  autumn ;  colic  of  infants. 
Kitchen. 

Stool  and  Anus. 

185       Constipation  for  several  days. 

Stools  costive.     C.  W. 

No  stools  for  two  days.     W. 

Sudden  diarrhoeic  stool  after  supper.     R. 

Flatulence  and  looseness  of  bowels.     F. 
190      In  the  afternoon,  a  good  deal  of  fetid  flatulence.     Hoi. 

Thin  watery  discharge  from  bowels.     Bt. 

Periodical  night  diarrhoea,  and  cholera  infantum. 
Kitchen. 

Awaking  with  great  rumbling  an^  distress  in  abdomen 
and  with  great  desire  for  stool,  followed  immediately  by 
a  copious,  thin,  watery  stool,  which  could  not  be  retained  a 
moment  without  pain.     Bt. 

Watery  discharge  tinged  with  bile,  running  from  bowels, 
in  a  continuous  stream,  discharging  nearly  two  quarts,  fol- 
lowed by  relief.     Bt. 
195       Watery  stool  followed  by  straining,  with  passage  of  blood 
and  mucus.     Bt 

A  watery  discharge  before  death.     Oat. 

Large,  yellow,  papescent  scool  without  pain,  followed  by 
watery  stool,  while  the  burning  in  the  pancreas  is  fearful  to 
endure.     Bt. 

Soft,  papescent  stools  without  pain,  but  rumbling  in  the 
bowels-     «Bt 
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Stool  lumpy,  brown  and  very  oflFensive ;  sweat  over  whole 
body,  particularly  in  the  groin.     R. 
200       Two  greenish  black  stools,  with  burning  at  the  anus,  pre- 
ceded by  fetid  flatulence  in  the  afternoon.     Hoi. 

Violent  call  to  a  second  stool  by  a  sensation  as  if  wind 
were  forcibly  distending  the  rectum ;  no  wind  was  discharged, 
but  relief  followed  the  discharge  of  a  little  greenish  black 
matter,  attended  with  severe  burning  at  tlie  anus.     Hoi. 

Natural  stools ;  anus  feels  sore,  or  as  if  sharp  points  were 
sticking  in  the  parts.     Bt. 

Six  dysenteric  stools  during  the  night,  with  pain  and 
rumbling  in  hypogastrium ;  also  great  lassitude.     R. 

Tenesmus,  with  passage^  of  a  little  mucus.     Bt 
205       Anus  feels  on  fire  after  watery  stool,  with  straining  and 
bearing  down.     Bt. 

Constant  distress  in  anus,  as  if  prolapsed.     Bt. 

Disposition  to  stool,  with  burning  at  the  anus.     Hoi. 

Prolapse  of  mucous  membrane,  with  great  smarting 
pain.     Bt. 

^nus  feels  prolapsed  and  painful.     Bt. 
210      No  constipation  followed  the  protracted  diarrhoea.     Bt. 

Urinary  Organs. 

Urine  very  scanty  and  burning,  when  voided  (during  or 
after  copious  water  discharges  from  bowels).     Bt. 

Urine  scanty  and  red,  and  burning  the  whole  length  of 
urethra  for  half  an  hour  after  voiding  it.     Bt. 

Urine  scanty  and  of  strong  uric  acid  odor ;  very  dark  and 
thick  in  the  morning;  it  passes  without  force  and  with 
some  straining,  but  without  pain.     C.  W. 

Urine  became  less   frequent  and   quite   high-colored. 
Hoi. 
215       Very  frequent  and  copious  discharges  of  perfectly  limpid 
urine.    Hoi. 
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UriDO  iocreased  in  quantity.     R. 

Urine  copious,  of  a  strong,  disagreeable  odor. 

Gutting  and  sticking  pains  in  urethra  when  makiog 
water,  with  coldness  and  itching  over  genitals ;  the  itching 
being  worse  on  scratching.     R. 

Sharp  cutting  pain  in  the  urethra  when  commencing  to 
urinate.     R 

Male  Genitals. 

220      Discharge  of  semen  with  amorous  dreams.     Bt 

Restless  nights,  with  discharge  of  semen  and  amorous 

dreams  for  several  nights.     ^Bt. 

Inflammation  of  glans  penis ;  it  is  much  swollen  and  red. 

Bt 

Seminal  emissions  with  amorous  dreams,  twice  a  week, 

followed  by  prostration,  uerTousncss,  and  great  anxiety. 

0.  H.  Moon. 

Female  Genitals. 

Menses  (always  regular  and  profuse)  appear  three  days 
after  time,  and  scanty.     N. 
225       Effectual  in  hemorrhages,  particularly  in  monorrhagia. 
New  Remedies. 

Am-PASSAOES  AND    ChBST. 

In  the  morning,  soreness  of  chest  across  from  nipple  to 
nipple,  with  a  tender,  painful  spot  on  right  border  of  ster- 
num, painful  on  inspiration.     C.  W. 

Pain  in  left  side  of  chest.     R. 

Soreness  of  the  chest  and  throat;  often  lameness  of  arms 
and  back.     N. 

Hoarseness  and  ringing  in  the  ears.     Bt. 

2^0       Rattling  of  loose  phlegm,  low  in  the  windpipe.      C.  W. 

Catarrhal  mucus  in  a  lump  rattles  up  and  down  the 
§  II— 14* 
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windpipe;   at  lengh  it  is  expectorated    with  a  sweetish^ 
ofiFensive  taste.     0.  W. 

Awakes  at  night  with  severe  tickling  ander  top  of  ster- 
num, with  coQgh ;  dry  and  distressing;  because  nothing  can 
be  raised,  nor  the  tickling  reached.     0.  W. 

Obstruction  and  catarrhal  soreness  of  air-passages ;  fre- 
quent hawking.     C.  W. 

Short,  dry  cough  from  tickling  in  larynx;   pain  in  left 
side  as  if  ribs  were  pressing  against  the  lungs.     Unable  to 
take  a  long  breath  for  pain  in  the  left  chest,  of  cutting, 
sticking  character.    R. 
235       Cough,  with  soreness  in  trachea,  also  tickling.     C.  W. 

Slight,  hacking  cough  in  the  morning,  without  expectora- 
tion, with  soreness  in  larynx  anteriorly.     W. 

Inflammation  of  windpipe,  with  hard  cough,  tickling  in 
larynx,  and  rattling  in  lower  part  of  lungs.     Sq. 

Increased  action  of  heart  in  force  and  frequency ;  pulse 
89  (normal,  72).     B. 

Gasping  for  breath,  with  respiration   lessened   in  fre- 
quency.    Cat. 
240       Gasps  and  mews  at  every  breatlu     Cat. 

Respiration  very  rapid ;  mews  constantly ;  appears  to  be 
in  great  pain ;  rolls  from  side  to  side,  mouth  wide  open ; 
great  difl&culty  of  breathing ;  appears  to  be  dying.     Cat 

Lungs  much  congested ;  the  upper  lobes  filled  with  dark, 
•venous  blood ;  heart  filled  with  black  blood.     Cat 

Action  of  heart  increased  in  force  and  frequency.     B, 

Trunk,  Back,  and  Loins. 

Stiffness  of  trapezius  muscle  causes  constant  dragging 
of  shoulders,  and  desire  to  twist  the  head  from  side  to  side 
all  the  forenoon.     N. 
-245      Stiffness  in  trapezius  muscle.     C.  W. 
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Lameness  of  arms,  extended  to  shonlders  and  back  of  the 
neck,  like  rheumatism  after  taking  cold.    N. 

Pains  tensive  and  sticking  in  right  shoulder  during  mo- 
tion, particularly  on  raising  the  arm  (for  six  weeks  after 
discontinuing  the  medicine).     R 

Rheumatic  pain  of  right  shoulder;  worse  on  motion,  es- 
pecially on  raising  the  arm.     R. 

Considerable  stiffness  of  latissimus  dorsi  muscle  of  right 
side  on  moving,  but  not  sore  to  the  touch.     0.  W. 
250       On  rising  from  the  chair,  a  very  painful  tearing  in  lum- 
bar region,  making  it  impossible  to  straighten  the  body  for 
some  moments.     C.  W. 

Dull,  heavy  pain  in  lumbar  region,  also  aggravated  by 
motion,  especially  walking;  urine  scanty  and  highcolored. 
^'Bt. 

Stiffness  of  loins  and  back  all  the  morning.     C.  W. 

Pain  in  small  of  back  all  day,  while  sewing.     S. 

Severe  back  ache.    Bt. 
255       Weakness  and  weariness  in  lower  part  of  back.     R. 

Crampy  pain  in  right  lumbar  region,  in  the  evening,  for 
several  hours,  causing  sweat  to  break  out. 

Pain  along  posterior  part  of  crista  ilii  of  right  side.    R. 

Upper  Extremities. 

Neuralgic  pains  like  severe  constriction  around  left  arm, 
forearm,  and  thigh.     0.  W. 

Severe  rheumatic  pains  in  whole  right  arm  and  right 
kne  -joint,  worse  on  motion,  and  continuing  when  at  rest. 
260       Lameness  of  arms  between  elbow  and  shoulder,  as  after 
severe  exercise ;  also,  sore  to  the  touch.     N. 

Heaviness  in  hands  and  elbows,  with  pain  in  the  back 
between  the  shoulders.     S. 

Sharp,  tearing  pain  in  right  shoulder,  worse  on  motion, 
especially  on  raising  the  arm,  most  in  the  evening.     R. 
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Pains  in  metacarpal  joints  of  both  handS;  muscles  of 
right  arm,  and  pectoralis  major  muscle;  mostly  during  mo- 
tion, and  in  the  evening.    B. 

Hands  hot  and  dry.     Bt. 
265       In  writing,  pains  in  phalanges  of  right  hand,  and  in  end 
of  index  finger  of  same  hand  (after  several  weeks).    R. 

Pain  in  right  arm,  between  elbow  and  shoulder;  while 
the  backache  disappears.     S. 

Pain  in  the  fingers.     F. 

Pain  in  last  joint  of  middle  finger  Of  left  hand.    R. 

Sharp,  sticking  pains  in  the  middle  fingers  of  right  hand ; 
sharp  pains  in  middle  fingers  of  left  hand,  succeeded  in- 
stantly by  similar  pain  in  axilla  of  same  side.  B. 
270  Shooting,  shifting,  momentary  pains  in  phalangeal  and 
metacai-po-phalangeal  articulations ;  more  during  evening; 
and  on  motion.     R. 

Sharp,  cutting  pain,  frequent  in  metacarpo-phalangeal 
articulation  of  right  thumb.    R. 

Lower  Extremities. 

Pain  shooting  from  behind  large  trochanter  down  poste- 
rior part  of  left  thigh  into  the  foot,  on  every  motion,  par- 
ticularly while  walking;   from   nine,  A.M.,  till  four,  p.m. 

C.W. 

Sciatic  twinges,  on  bending  the  body  while  sitting. 
C.  W. 

Twinging,  shooting  pains  in  the  course  of  left  sciatic 
nerve ;  could  not  walk  without  limping.     0.  W. 
275       Marked  sciatica  of  left  side  for  several  days;    violent 
exertion  does  not  increase  the  pain  more  than  moderate 
motion.     C.  W. 

Sciatic  pains,  as  if  left  hip-joint  were  wrenched,  or  forced 
to  remain  long  in  an  awkward  position,  several  times  in 
the  day.     0.  W. 
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In  the  eveningy  painfal  drawing  and  lameness  behind  left 
trochanter;  extending  down  to  popliteal  space.     C.  W. 

Sciatic  twinges  in  hip-joint ;   pain  as  if  wrenched,  fol- 
lowed by  burning  pain.     C.  W. 

Sudden  rheumatic  lameness  of  posterior  femoral  region, 
while  exercising  in  the  morning;  causing  limping  (after 
twenty-two  hours).     C.  W. 
280       Pain  in  ledt  hip-joint  when  walking.    B. 

Violent  tearing  pain  in  right  hip-joint  and  knee,  and 
both  shoulders.    R. 

Pain  in  left  thigh ;  shooting  and  sticking  pain  in  right 
foot.     R. 

Pain  in  the  right,  then  left  knee,  while  walking.     R. 

Trembling  and  weakness  of  the  knees.     Bt. 
285       Calves  of  legs  pain  very  much,  when  walking,  —  espe- 
cially the  right    Bt 

Sharp  pain  in  first  joint  of  great  toe  of  right  foot,  when 
walking.    R. 
287       Paralysis  of  hinder  extremities,  and  spasms  in  the  fore- 
legs of  cats.    Bt 

SYNOPSIS  OF  GENERAL  CHARACTERISTICS. 

The  character  of  pain  produced  by  Iris  versicolor  is  acute, 
boring-, hammering, shooting,  or  sticking  (head);  neuralgic  pains 
of  a  darting  or  sore,  tearing,  and  cramp-like  kind  (face  and 
extremities);  burning,  smarting,  and  scratching  (mucous  sur- 
faces); pressing,  aching,  and  cramp-like  (intestines);  spasms 
(pharynx, also  superior  extremities);  rheumatic  pains  of  various 
parts,  apparently  not  so  much  of  the  joints  as  of  the  muscles 
and  nerves.  It  produced  paralysis  of  the  posterior  extremities 
of  a  cat  The  left  side  of  the  body  is  afiFected  more  frequently 
than  the  right;  and  the  pains  move  from  right  to  left,  in  many 
instances  when  the  parts  of  the  right  side  are  affected.  Ag- 
gravations occur  in  the  afternoon,  evening,  and  night,  on  motion, 
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especially  while  walking ;  in  throat  and  air-passageS;  on  cough- 
ing and  on  expiration.  Manj  pains  occur  periodically,  or  in 
frequently-repeated  paroxysms.  Dr.  Kitchen  regards  it  as  par- 
ticularly efficacious  in  abdominal  complaints  of  children,  occur- 
ring in  spring  and  autumn. 


vn. 

PTELEA  TRIFOLIATA. 

BY  E.  M.   HALE;  H.D.;  OF  CHICAGO. 


The  Ptelea  trifoliata  of  Linnaui,  is  a  shrnb  ot  small  tree 
of  the  natural  order  Rutacese ;  or,  according  to  earlier  views, 
of  an  order  Xanthozylacesd,  or,  still  earlier,  of  the  artificial 
class  Monoecia  and  order  Tetra-pentandria,  of  the  Sezaal  Sys- 
tem of  Linnaeus. 

It  is  figured  as  follows: — 

Miller,  Icones,  t.  211 ; 

Gaertner,  de  Fructibus  et  Seminibus,  pi.  49 ; 

Schkuhr,  Botanisches  Handbuch,  pi.  25; 

Guimpel,  Premden  Holzarten,  pi.  74; 

La  Marck,  Planches  de  Botanique  de  I'Encyclop^die,  pi.  84 ; 

Duhamel,  Arbres  et  Arbustes  en  Pleine  Terre,  2d  ed., 
vol.  1,  pi.  57; 

Dictionnaire  des  Sciences  Natnrelles,  pL  128; 

M^moires  du  Museum  d'Histoire  Naturelle,  vol.  12,  pi.  26; 

Gray,  Genera  Illustrata,  pi.  157; 

Dillenius,  Horti  Elthamensis  Plant.  Bar.,  pL  122 ; 

Payer,  Organogdnie,  pi.  24 ; 

Agardh,  Theoria  Systematis  Plantarum,  pi.  19; 

London,  Arboretum  Britannicum,  vol.  5,  pi.  59. 

The  Xanthoxylacead  included  those  Rutacesd  which  have  uni- 
sexual flowers.  The  genus  Ptelea  has  polygamous  flowers,  with 
four  or  five  stamens,  with  samaroid,  two-celled  fruity  but  one- 
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celled  by  abortion.  Its  name  is  the  Greek  for  Elm,  given  be- 
cause of  the  resemblance  of  the  samaroid  fruits. 

Its  six  known  species  are  all  North-American.  Three  are 
Mexican,  —  P.  pentandra,  P.  podocarpa,  and  P.  angastifolia.  P. 
mollis,  of  the  Carolinas,  is  clothed  with  a  silky  pubesence.  P. 
Baldwinii,  of  East  Florida,  has  minute  leaves  with  obtuse  leaf- 
lets. 

The  remaining  species,  Ptelea  trifoliata,  Three-leaved  Ptelea, 
Hop-tree,  Wing-seed,  Wafer-ash  (known  in  Britain  as  Shrubby 
trefoil  and  Tree  trefoil,  in  France  as  Orme  de  Samarie  k  trois 
feuilles,  and  in  Germany  as  DreibUlttrige  Lederblume),  is  in- 
digenous throughout  the  United  States,  from  the  East  to  beyond 
the  Mississippi,  and  even  to  Texas,  in  moist,  shady  places,  and 
on  the  borders  of  woods  and  among  rocks.  It  is  a  tall  shrub, 
but  under  cultivation  at  Gordon  Castle,  Bannfshire,  Scotland,  it 
had,  in  1835,  reached  the  height  of  forty-five  feet,  with  a  trunk 
fifteen  inches  in  diameter,  and  with  branches  extending  twenty- 
seven  feet  from  side  to  side. 

Two  varieties  have  been  found, — one  wiih  five  leaflets  (P.  pen- 
taphylla,  Moench) ;  the  other  with  the  branches,  petioles,  and 
under  surface  of  the  leaves  clothed  with  a  soft  tomentose  pubes- 
cence, even  when  old  (P.  pubescens,  Pursh). 

It  was  originally  sent  to  England  by  Bannister,  but,  being 
lost,  was  re-introduced  by  Catesby  in  1724,  from  Carolina.  It 
is  common  in  the  gardens  of  Europe ;  and  in  the  Jardin  des 
Plantos,  at  Paris,  a  tree  may  be  seen,  the  crown  of  which  had, 
in  sixty  years  from  planting,  attained  a  diameter  of  forty-five 
feet. 

[To  this  same  Rue  family  belong  the  Xanthoxylum  America- 
num.  Northern  Prickly-ash,  and  X.  Carolinianum,  the  Prickly- 
ash  of  the  South.  And  in  some  respects  they  are  medicinal 
as  well  as  botanical  analogues  of  the  Ptelea.] 

Pharmdceutical  History.  —  The  bark  of  the  root  is  the  offici- 
nal portion.    It  yields  its  properties  to  boiling  water,  but  alco- 
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hol  is  tho  best  solvent.  It  is,  when  dried,  of  a  light  brown- 
ish-yellow color  eztemallyy  in  cylindrical  rolls  or  quills,  a  line 
or  two  in  thickness,  and  from  one  to  several  inches  in  length, 
irregularly  wrinkled  and  furrowed  externally,  with  broad  trans- 
verse lines  or  rings  at  short  but  irregular  intervals,  and  covered 
with  a  thin  epidermis;  internally  it  is  yellowish-white,  but  be- 
comes darker  on  exposure,  and  is  wrinkled  longitudinally.  It  is 
brittle,  with  an  almost  smooth  resinous  fracture,  granular  under 
the  microscope,  resembling  wax.  It  has  a  peculiar  smell,  which 
some  describe  as  like  that  of  liquorice  root ;  but  to  me  the  bark, 
and  especially  the  tincture,  strongly  resembles  in  odor  that  of 
the  boiling  linseed  oil  used  in  the  manufacture  of  white  paint. 
The  taste  is  peculiar,  almost  indescribable:  bitter,  resinous, 
pungent,  acrid,  very  disagreeable,  speedily  and  powerfully  act- 
ing on  the  mouth  and  fauces ;  and  its  pungency  is  persistent, 
owing  probably  to  the  oil. 

The  tincture  of  the  bark  should  be  made  with  the  strongest 
alcohol :  the  addition  of  a  small  quantity  of  water  causes  it  to 
turn  as  milky  as  the  balsam  of  Copaiva  under  similar  circum- 
stances. 

A  tincture  trituration  may  be  made  from  the  mother-tincture, 
and  is  a  very  eligible  preparation. 

The  flowers,  fruit,  leaves,  and  bark  of  the  branches,  all  pos- 
sess the  same  medicinal  qualities  as  the  root,  but  in  a  less 
degree.  I  have  used  the  tincture  of  the  hardly-ripe  fruit.  The 
woody  portion  of  the  shrub  is  but  feebly  medicinal.  Ptelein, 
or  the  active  principle,  may  be  used  in  tincture,  as  it  is  perfectly 
soluble  in  alcohol ;  but  the  triturations  are  preferable.  (See 
Chemical  History.) 

I  do  not  know  that  for  medicinal  preparations  the  fresh  bark 

possesses  any  superiority  over  the  dried.     The  bark  should  be 

gathered  in  the  fall,  — at  the  time  of  its  greatest  strength,  —  after 

its  constituent  qualities  have  been  fully  elaborated  in  its  celKs 

The  leaves  should  be  used  when  fully  developed,  but  before  the 
§n.— 16 
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ripening;  the  flowers,  just  before  the  petals  drop;  and  the  fruits, 
just  at  the  period  of  ripening. 

The  process  of  drying  these  portions  should  be  conducted  in 
a  warm,  shaded  place,  with  care  that  they  do  not  become 
moldy,  or  infested  by  insects  of  any  kind. 

Chemical  History. — An  oleo-resin,  improperly  called  Plelein, 
is  considered  the  active  principle  of  the  Ptelea.  It  is  described 
as  of  the  consistence  of  thick  syrup  or  molasses,  dark-brown  in 
mass,  much  lighter  when  in  thin  layers,  and  having  a  peculiar 
odor,  somewhat  similar  to  that  of  the  extract  of  liquorice,  and 
an  oily,  bitterish,  acrid,  persistent  taste,  peculiar  and  rather  dis- 
agreeable, and  acting  powerfully  on  the  fauces.  It  is  soluble  in 
alcohol,  ether,  oil  of  turpentine,  and  rather  imperfectly  in  alka- 
line solutions ;  insoluble  in  acids  and  water.  It  imparts  a  slight 
milky  color  to  water,  and  separates  into  two  portions,  one  of 
which  floats  on  the  water,  while  the  other  sinks.  Acetic  acid 
added  to  the  alcoholic  or  ethereal  solutions  does  not  disturb 
them  unless  added  in  excess.  Water  added  to  the  alcoholic 
solution  produces  a  milky  color,  precipitating  the  resin;  added 
to  the  ethereal  solution,  it  separates  the  oil,  which  floats  on  the 
surface.  The  bark  was  not  subjected  to  a  chemical  analysis 
until  1862,  when  Geo.  M.  Smyser,  of  Philadelphia,  presented  an 
Inaugural  Essay  to  the  Philadelphia  College  of  Pharmacy,  hav- 
ing for  its  subject  Ptelea  trifoliata.  The  following  were  the 
experiments:  — 

^^  First.  A  cold  infusion  was  prepared  by  percolating  six 
drachms  of  the  powdered  leaves  with  water,  until  six  ounces  of 
liquid  had  passed.  This  was  of  a  dark-brown  color,  had  a  bit- 
ter, aromatic  taste,  and  an  odor  strongly  resembling  that  of  hops. 
To  a  portion  of  this  infusion  a  solution  of  bichloride  of  mercury 
was  added,  which  produced  a  dirty-white  precipitate.  And, 
with  successive  portions  of  the  infusion,  sulphuric  and  muriatic 
acids  produced  each  a  precipitate.  The  infusion  was  also 
coagulated  by  heat,  showing  the  presence  of  vegetable  albumen. 


ART.   VII.  —  PTELEA   TRIPOLI  ATA.  161 

To  a  portion  of  the  iDfusion  a  few  drops  of  tincture  of  chloride 
of  iron  was  added,  which  produced  a  black  color.  To  diflFerent 
portions  were  added  nitrate  of  silver,  sulphate  of  copper,  and  a 
solution  of  gelatine,  all. of  which  produced  precipitates,  indicat- 
ing the  presence  of  tannic  acid.  The  portion  which  was  precipi- 
tated by  gelatine  was  filtered ;  and,  with  the  filtered  liquid,  tincture 
of  chloride  of  iron  produced  a  greenish-black  color,  which  dis- 
appeared when  the  liquid  was  heated,  showing  the  presence  of 
gallic  acid. 

"  Second.  An  infusion  of  the  fruit  was  prepared,  similar  to 
that  from  the  leaves.  This  infusion  had  a  very  bitter  taste,  and, 
upon  treating  it  as  in  the  former  experiments,  the  result  was  the 
same. 

"  Third.  Two  and  a  half  ounces  of  the  powdered  fruit  was 
treated  with  ether, — to  deprive  it  of  fixed  oil, —  dried  and  treated 
with  alcohol.  To  the  resulting  tincture,  acetate  of  lead  was 
added,  which  threw  down  a  large  quantity  of  coloring  matter 
and  some  resin :  the  liquid  was  filtered,  and  treated  by  passing 
sulphureted  hydrogen  through  it  to  get  rid  of  the  excess  of  lead, 
and  then  again  filtered  and  heated  to  drive  off  the  excess  of 
sulphureted  hydrogen.  To  the  liquid,  yet  warm,  water  was 
added  in  drops  until  it  began  to  produce  a  precipitate.  It  was 
then  placed  on  a  sand-bath,  and  evaporated  to  a  syrupy  consis- 
tence :  when  it  had  cooled,  it  was  agitated  with  an  equal  bulk  of 
chloroform;  and,  when  allowed  to  rest  a  few  minutes,  it  sepa- 
rated into  two  layers,  the  watery  liquid  being  on  the  top;  this 
was  decanted,  and  on  evaporation  yielded  a  small  quantity  of  an 
extract  of  a  very  bitter  taste.  I  made  repeated  attempts  to 
obtain  crystals  from  this  extract,  but  without  success.  The 
chloroformic  solution,  when  evaporated,  gave  a  soft,  resinoui 
substance  of  a  slightly  acrid,  bitter  taste. 

"  Fourth.  Three  ounces  of  the  powdered  fruit  was  moistened 
with  equal  parts  of  alcohol  and  water,  placed  in  a  percolator, 
and  the  menstruum  of  alcohol  and  water  passed  through  it  until 
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it  was  exhausted.  The  resulting  tincture  was  evaporated  to  an 
extract,  which  was  of  a  dark-brown  color  and  a  bitter,  acrid 
iastQ.  One  drachm  of  this  extract  was  washed  with  alcohol, 
which  dissolved  out  a  small  quantity  of  ^  soft  resin,  which  was 
very  acrid  to  the  taste.  Tlie  same  part  of  the  extract  was 
washed  with  ether;  this  dissolved  a  portion  of  it,  and  on 
evaporation  yielded  a  brittle  resin,  which  was  odorless  and 
almost  tasteless.  The  part  which  remained  after  being  washed 
with  the  alcohol  and  ether  was  principally  bitter,  extractive 
matter,  and  which  had  none  of  the  acrimony  of  the  extract." 
Medical  History.  —  The  first  mention  of  the  Ptelea  in  the 

medical  literature  of  this  country  is  found  in  Rafinesque's  Medi- 

f 

cal  Botany.  He  observes  that  "the  leaves  are  vulnerary,  used 
for  poultices,  good  for  worms."  In  Louisiana  "  it  is  called  Bois- 
puant."  He  maizes  no  mention  of  the  bark  of  the  root  It  is 
mentioned  in  GriflSth's  Medical  Botany :  "  The  native  species 
P.  trifoliata,  is  said  by  Schoepf  to  be  anthelmintic,  for  which 
purpose  the  leaves  and  young  shoots  are  used  in  strong 
infusion.  The  fruit  is  aromatic  and  bitter,  and  is  stated  to  be  a 
good  substitute  for  hops." 

In  Howard's  Botanic  Medicine,  1836,  it  is  described  under 
the  vulgar  names  of  Heal-all,  Ague-bark,  Pickaway,  Anise,  and 
Wing-seed.  '*  The  bark  of  the  root  is  an  excellent  stimulant, 
expectorant,  tonic ;  useful  in  all  cases  of  debility,  and  particularly 
in  agues.  It  has  been  highly  extolled  as  a  remedy  in  consump- 
tion of  the  lungs,  having  been  sold  as  a  nostrum  at  a  high  price. 
In  this  instance  it  was  tinctured  in  whiskey." 

In  Dr.  J.  G.  Jones's  Eclectic  Practice  (first  edition),  it  was 
erroneously  mentioned  under  the  name  of  Staphylea  trifolia,  the 
name  of  another  shrub  in  no  way  resembling  it.  In  the  second 
edition  it  was  properly  designated  as  Ptelea  trifoliata,  and 
extolled  as  ^'  a  pure,  unirritating  tonic,  having  rather  a  soothing 
influence  when  applied  to  irritated  mucous  membranes."  He 
advises  it  "  in  the  convalescence  after  fevers,  and  in  debility  con- 
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nected  with  gastro-enteritic  irritation.  It  promotes  the  appe- 
tite, enables  the  stomach  to  endure  suitable  nourishment,  favors 
the  early  re-establishment  of  digestion,  and  will  be  tolerated  by 
the  stomach  when  other  tonics  are  rejected."  He  prescribes 
the  cold  infusion,  half  a  fluidounce  every  two  or  four  hours. 

In  the  various  eclectic  medical  journals  have  appeared,  from 
time  to  time,  short  articles  alluding  to  its  powers  as  a  tonic. 
(See  Eclectic  Med.  Jour.,  Cincinnati,  1867,  p.  159.)  King's 
Dispensatory  describes  it,  and,  in  addition  to  the  above  medici- 
nal uses,  says :  "  A  tincture  made  of  Ptelea  in  whiskey  is,  re- 
puted to  have  cured  several  cases  of  asthma,  and  it  is  said  to 
catisCf  in  many  instances  where  it  lias  been  tised,  a  troublesome,  ex- 
ternal  erysipelatous  infiammaXion,  either  general  or  local,  but  which, 
if  the  use  of  the  tincture  be  persisted  in,  finally  disappears,  and  the 
patient  becomes  at  the  same  time  cured  of  the  disease  for  which  he 
uHis  treated" 

Jones  and  Scudder,  in  their  Eclectic  Materia  Medica(1858), 
add:  <'We  have  found  a  saturated  solution  of  it  beneficial  in 
chronic  rheumatism."  They  asseri  it  to  be  "  alterative,  tonic, 
stomachic,  diaphoretic,  excitant,"  etc.  Scudder  lias  '*  known  it 
to  be  employed  in  epilepsy  with  decided  advantage." 

Dr.  Kost  (Mat.  Med.,  p.  631)  has  an  article  on  Ptelea. 

These  crude  nses  and  unscientific  recommendations  comprise 
all  that  can  be  gleaned  from  eclectic  sources  up  to  this  time. 

It  has  formed  the   basis   of  many  nostrums,  "ague-cures," 

"tonics,"  and  even  "expectorants."     In  1866,  Mr.  Chapman,  of 

Hudson,  Michigan,  manufactured  a  preparation  of  "  Pepsin  and 

Wafer-ash,"  in  which  the  pepsin  was  united  with  the  tincture  of 

Ptelea,  pure  anhydrous  glycerine  being  used  as  the  menstruum. 

This  preparation  is  very  extensively  used  by  some  physicians  as 

a  chemico-dynamic  remedy  in  dyspepsia,  and  very  highly  valued 

for  its  curative  virtues.     In  my  own  practice,  and  under  my 

observation,  cases  of  atonic  dyspepsia,  with  deficiency  of  gastric 

juice,  have  been  cured  by  this  preparation,  when  the  usual  rem- 
*  n.— 16» 
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edies  failed  to  effect  any  improvement     A  notable  symptom  in 
all  these  cases  was,  profound  depression  of  spirits. 

The  first  homoeopathic  physician  who  used  the  Ptelea  in  any 
form  was  Dr.  P.  H.  Hale.  Guided  by  the  pathogenetic  symp- 
tom found  in  King's  Dispensatory,  he  gave  it  in  some  obstinate 
cases  of  chronic  erysipelatous  disease ;  also  in  affections  of  the 
bronchia  and  stomach,  arising  from  the  metastasis  of  such  erup- 
tions. He  made  some  notable  cures  with  the  lower  dilutions. 
At  the  meeting  of  the  Western  Institute  of  Homoeopathy,  held  at 
Indianapolis,  in  1867,  Dr.  Hale  reported  some  of  these  cases, 
but  they  have  not  yet  been  published.  I  have  occasionally  pre- 
scribed it  for  symptoms  similar  to  those  obtained  in  the  prov- 
ings,  especially  a  variety  of  urticaria,  in  which  the  raised  spots 
assumed  the  appearance  of  a  bruise.  In  a  few  cases  it  appeared 
to  relieve  the  pain  and  itching,  and  shorten  the  duration  of  the 
disease.  I  do  not  know  of  any  other  clinical  experience  in  the 
homoeopathic  school. 

Allopathic  experience  is  very  limited.  The  only  report  on 
its  use  is  to  be  found  in  Tilden's  Journal  of  Materia  Medica, 
vol.  6,  page  321,  by  Dr.  0.  P.  Potter,  of  St.  Louis,  Mo. 

History  of  the  Provings, — In  1866,  the  American  Institute  of 
Homoeopathy  appointed  me  one  of  the  Bureau  of  Materia  Med- 
ica. I  selected  Ptelea  as  the  subject  of  my  report,  and  offered 
two  prizes  for  the  best  two  series  of  physiological  provings,  and 
one  prize  of  $50  for  the  best  pathological  proving  on  animals,  *'  to 
consist  of  all  the  symptoms  observed  during  life,  a  record  of  the 
pathological  or  normal  appearance  of  each  organ  after  death, 
a  microscopic  examination  of  the  diseased  organ  or  tissue,  and 
any  abnormal  tissue  or  product." 

At  the  time  of  the  annual  meeting  of  the  Institute,  in  1867, 
I  had  received  only  four  physiological  provings.  I  did  not,  there- 
fore, award  any  prizes,  or  send  in  any  report  to  the  Institute, 
except  the  request  to  be  continued  on  the  bureau  during  the 
next  year.    In  the  course  of  the  year  1868, 1  received  seven 
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additional  series  of  physiological  provings,  but  no  pathological 
experiment.  I  name  the  following  provers  in  the  order  of  the 
excellence  of  their  experiments :  — 

1.  Prof.  T.  Nichol,  M.D.,  of  Belleville,  (First  Prize). 

2.  Drs.  Fish  and  Train  (Second  Prize). 

3.  Dr.  Wm.  H.  Bort,  of  Lincoln,  111. 

4.  Dr.  Cowles,  of  Bloomington,  111. 

5.  Dr.  A.  Cowperthwait,  of  Toulon,  111. 

6.  Dr.  C.  H.  Lutes,  of  Ligonier,  Ind. 

7.  Dr.  C.  W.  Pierce,  of  Ft.  Smith,  Ark. 

8.  Dr.  A.  V.  Marshall,  of  West  Cornwall,  Vt. 

9.  Dr.  E.  Parsons,  of  Kewanee,  III. 

10.  Dr.  Hayward,  of  Romeo,  Mich. 

11.  Dr.  Hunter,  of  Bellefontaine,  0. 
Total,  twenty-two  provings. 

PBOVINGS  BY  PROF.  THOMAS  NICHOL,  M.D., 

Prover,  thirty-six  years  of  age;  strong  and  muscular;  of  san- 
guine temperament,  with  fair  hair  and  gray  eyes.  Has  been 
for  a  number  of  years  accustomed  to  experiment  with  drugs, 
and  is  easily  affected  by  them. 

First  Proving. 

April  16,  1867.  —  Being  in  perfect  health,  took  thirty  drops 
of  the  strong  tincture  of  Ptelea.  In  a  few  minutes,  rough- 
ness of  the  fauces,  with  feeling  as  if  vomiting  would  come 
on.  At  twenty  minutes  to  nine,  A.M.,  sudden  and  unexpected 
urging  to  stool.  Stool  at  first  of  natural  consistence,  but  to- 
wards the  close  thinner  and  diarrhoeic,  with  slight  tenesmus. 
Passage  accompanied  by  sweat  on  the  forehead  and  head,  though 
the  morning  was  cool.  Half  past  nine,  a.m.  Slight  but  persistent 
nausea,  not  at  all  disagreeable,  somewhat  resembling  the  effect 
of  a  few  inhalations  of  sulphuric  ether.  Pressive  feeling  at  the 
base  of  the  brain,  with   nausea^   closely   resembling  the   well- 
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known  Ipecac  symptom :  ''  Headache,  as  if  the  hair  and  skull 
were  bruised,  penetrating  throui^h  the  bones  down  to  the  root 
of  the  tongue,  with  nausea."  Flushes  of  heat,  alternating  with 
chilli  ess,  all  through  the  day.  Pulse  88.  The  appetite  good 
at  dinner,  but  entirely  absent  at  supper-time.  At  five,  p.m.,  urg- 
ing to  stool,  at  an  unusual  time.  Half  past  six,  pm.,  stool, 
with  straining;  the  discharge  thinner  than  usual.  Slight,  but 
persistent  nausea  from  nine  till  eleven,  p.m. 

April  17,  quarter  past  seven,  a  m. — Thirty  drops.  Sleep  during 
the  preceding  night  restless;  languid  and  unrefreshed  on  wak- 
ing. Feverish  heat,  lasting  all  day,  accompanied  by  pains  in 
all  the  limbs,  and  nausea.  Disinclination  for  mental  exertion. 
Frontal  headache  all  day,  pressing  from  within  outwards. 

April  18,  noon. — Forty  drops;  immediately  followed  by 
retching,  with  increase  of  the  frontal  headache.  At  quarter  to  one, 
p.m.,  piercing  pain  shooting  through  the  temples,  with  increased 
headache  and  nausea.  After  dinner,  increased  nausea,  with  heat 
of  skin  and  profuse  perspiration  on  the  forehead;  pulse  96, 
small  and  hard.  Half  past  one,  p.m.  Inclination  to  vomit  grad- 
ually passing  off.  In  the  evening,  amelioration  of  all  the  symp- 
toms; though  still  languid  and  drowsy.  Constipation;  no 
morning  stool  as  usual,  but  at  seven,  p.m.,  small,  hard  stool, 
after  much  straining.  Sound  sleep  all  night,  but  haunted  by 
frightful  dreams. 

April  19.  —  The  symptoms  were  an  exact  copy  of  those 
developed  on  the  preceding  day. 

Four,  P.M.  —  Forty  drops.  Resolved  to  let  this  dose  act  for 
twenty-four  hours,  and  then  go  on  with  more  frequent  doses. 

April  20. — Awakened  at  one,  a.m.,  by  a  pressing  pain  in  the 
stomach ;  a  feeling  as  of  a  weight ;  worse  on  motion,  and  ag- 
gravated by  pressure  with  the  hands.  Also  a  rising  of  bitter 
fluid,  with  a  deathly  nausea,  confusion  of  the  head,  and  sweat  on 
the  forehead.  Thoughts  chased  each  other  through  the  mind,  it 
seeming  impossible  to  fix  the  attention  upon  any  one  object. 
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This  attack,  which  resembled  acute  dyspepsia,  lasted  from  one 
till  five,  A.M.,  followed  by  sleep  until  seven,  a.m.  ;  languid  and 
tired  on  awaking.  During  the  whole  forenoon,  .sharp  pains  in 
the  right  hypochondriac  region 

Half  past  three,  p.m. — Twenty  drops  in  water.  At  four,  p.m., 
had  sour  risings  from  the  stomach;  heat  of  skin;  pulse  96, 
small  and  fluttering.  Nausea  all  the  afternoon  and  evening, 
with  splitting  headache,  incapacitating  for  mental  exertion. 

April  21,  half  past  ten,  a.m. — Thirty  drops.  Extraordinary 
inclination  to  sleep.  Bitter  taste  in  the  mouth;  the  tongue, 
which  liad  hitherto  been  clean,  was  coated  with  a  yellowish  fur, 
and  the  nausea  was  persistent.  No  stool  to  day  (an  unusual 
occurrence).  Up  to  this  date,  the  medicine  had  had  no  effect 
on  the  temper,  but  to-day  it  produced  fretfulness  and  irritability 
without  the  slightest  exciting  cause.  Sleepiness  excessive ;  went 
to  bed  at  eight,  p.m.  At  a  quarter  past  nine,  was  roused  to  go  and 
see  a  patient,  and  on  awaking  was  attacked  with  a  kind  of  night- 
mare ;  quite  conscious,  but  unable  to  stir  on  account  of  a  press- 
ing weight  in  the  stomach  and  whole  front  of  the  trunk. 

April  22. — On  rising,  giddiness,  with  piercing  pain  through 
the  brain,  accompanied  by  severe  aching  pain  in  the  stomach. 

Quarter  past  six,  a.m.  —  Thirty  drops.  All  day,  from  six,  a.m., 
till  three,  p.m.,  urging  to  stool,  with  rumbling  in  the  bowels. 

Three,  p.m.  —  Thirty  drops.  The  sickness  of  the  stomach  less 
to-day. 

April  2  3,  half  past  seven,  a.m. — Thirty  drops.  Hard  and  diffi- 
cult stool,  with  smarting  of  the  anus  after  the  passage.  Three, 
P.M.     Tenderness  of  the  splenic  region,  with  soreness  to  the  touch. 

Four,  P.M. — Thirty  drops.  Giddiness,  with  vertigo  at  five,  p.m.  ; 
vertigo  long-continued,  and,  after  it,  increase  of  abdominal  ten- 
derness. 

April  24,  seven,  A.M.  —  Forty  drops.  The  abdominal  pain 
extending  more  toward  the  umbilical  region,  and  worse  on 
motion.     On  drawing  a  long  breath,  a  sharp  stitch  proceeds 


168  THE   AMERICAN   INSTITUTE   OP   HOM(EOPATHY. 

from  the  umbilicus,  toward  the  back-bone,  and  the  tenderness 
on  pressure  is  increased.  Half  past  eleven,  a.m.  Sharp,  cut- 
ting pains  through  the  front  of  the  brain,  alleviated  by  pressing 
it  with  the  hands.     Three,  p.m.  —  Forty  .drops. 

April  25.  —  Sleep  last  night  restless  and  uneasy,  awaking 
unrefreshed  and  languid.  The  abdomen  much  swollen,  and 
tender  over  its  whole  extent,  especially  over  the  splenic  region. 

Six,  a.m.  —  Forty  drops.     Nine,  a.m.    Hard  and  diflScult  stool. 

Ten,  A.M.  —  Forty  drops.  Persistent  nausea  and  vomiting, 
with  giddiness  of  the  head,  and  a  feeling  as  if  unsteady  in  the 
legs.  Unfit  for  mental  exertion  all  day,  and  toward  the  after- 
noon had  to  give  up  exertion  of  every  kind. 

Five,  P.M.  —  Forty  drops,  and  again  at  ten. 

April  26,  half  past  six,  a,m.  —  Fifty  drops.  The  giddiness  of 
head  and  reeling  in  walking  much  increased. 

Three,  p.m.  —  Fifty  drops.  Four,  p.m.  The  pain  in  the  splenic 
region  much  increased,  and  the  swelling  evidently  greater.  Con- 
stant feeling  of  weight  in  the  hypochondria  when  walking: 
a  dragging  pain,  which  affects  the  right  as  well  as  the  left  side. 

Six,  P.M. —  Fifty  drops.  Head  confused  and  giddy  when 
retiring  to  bed,  at  half  past  ten. 

April  27.  —  Head  weak  and  confused.  Seven,  a.m.  —  Fifty 
drops.  Nine,  a.m.  Attacked  with  too  much  giddiness  and 
vertigo  to  keep  up.  Nausea  and  vomiting  soon  followed, 
although  no  relief  came  after  the  vomiting;  bitter  taste  in  the 
mouth ;  tongue  dry  and  coated  brownish-yellow ;  splenic  pain 
much  aggravated.     Hot  and  feverish  all  day. 

I  was  obliged  to  discontinue  the  proving,  as  the  effects  were 
so  severe.  I  have  had  attacks  before,  but  nothing  of  such  a 
bilious  character.  I  insert  the  symptoms  for  the  reasons  given 
by  Dr.  Dudgeon,  on  page  209  of  Lectures  on  the  Theory  and 
Practice  of  Homoeopathy:  "He  (the  prover)  should  be  in 
a  good  state  of  health,  —  not  necessarily  absolutely  healthy,  for 
that  is  a  rare  property.     He  may  possess  what  is  called  an 
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idiosyncrasy^  a  weak  point,  and  yet  be  perfectly  capable  of 
physiological  experimentation,  and  the  symptoms  developed  in 
him  by  virtue  of  this  idiosyncrasy  may  still  be  received  as  part 
of  the  action  of  the  medicine ;  for  what  is  this  idiosyncrasy  but 
a  tendency  to  be  acted  on  by  a  specific  with  more  than  usual 
severity  ?  It  is  in  fact  only  the  predisposing  cause  heightened 
in  sensitiveness ;  and  for  the  action  of  the  medicine,  as  well  as 
of  the  morbific  agent,  a  predisposing  cause  is  always  requisite/' 

Second  Proving. 

Oct.  21,  1867,  quarter  to  seven,  a.m.  —  Ten  drops  of  tinc- 
ture. [Half  past  seven,  a.m.  Slight  nausea  rising  from  the 
stomach  upwards,  accompanied  by  roughness  of  the  back  part 
of  the  tongue.  A  very  mild  nausea  —  by  no  means  unpleas- 
ant—  lasted  during  the  whole  forenoon. 

Eleven,  a.m.  —  Fifteen  drops.  At  dinner  the  appetite  not  as 
good  as  usual,  though,  before  beginning  the  proving,  it  had 
been  keen.  Throughout  the  course  of  the  meal,  the  same 
faint  nausea  persisted.  One,  p.m.  Aching  pain  at  the  base  of 
the  brain,  though  the  intellectual  powers  were  as  active  as  usual. 
At  four,  P.M.,  ate  a  bunch  of  somewhat  tart  grapes,  and  all 
the  symptoms  disappeared;  the  nausea  and  headache  were 
entirely  removed  in  a  few  minutes. 

Quarter  past  eight,  p.m.  — Twenty  drops.  At  half  past  nine, 
naus<ea,  with  rumbling  in  the  bowels,  accompanied  by  discharge 
of  flatus,  with  desire  for  stool.  Nausea,  and  pressing  pain  in 
the  forehead;  the  pain  presses  from  within  outwards.  No 
passage  from  the  bowels  today,  —  a  very  unusual  occurrence. 
At  eleven,  p.m.,  went  to  bed.  Nausea  aggravated  by  lying 
down.     Restless  and  tossing,  and  some  difficulty  in  falling  asleep. 

Oct.  22.  —  The  dreams  during  the  night  were  so  vivid  and 
lifelike  as  to  seem,  on  waking,  as  if  he  had  been  up  all  night. 
In  the  morning,  weak  and  languid ;  hands  and  feet  hot  and  fe- 
verish ;  pulse  72,  weak  and  fluttering. 
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Half  past  six,  a.m.  —  Twenty-five  drops.  At  half  past  seven, 
ringing  in  the  ears,  with  slight  giddiness,  the  ringing  lasting 
from  two  to  three  minutes,  and  returning  for  the  same  length  of 
time  half  an  hour  later.  Little  appetite  for  breakfast;  the 
bread  seemed  tasteless;  no  thirst.  Quarter  past  nine,  a.m. 
Transient  giddiness,  with  heat  of  the  head  and  face,  especially 
on  the  forehead.  Goes  about  his  professional  duties  in  a  per- 
functory manner,  veiy  unlike  the  fiery  zeal  with  which  he 
usually  combats  disease  and  his  allopathic  step-brethren. 
Heaviness  in  the  occipital  region,  with  gloomy  feeling  in 
the  forehead.  At  dinner,  all  food  seemed  tasteless.  Three, 
P.M.  Faint  feeling  in  the  stomach,  with  sourish  rising.  The 
nausea  is  much  worse  on  walking.  At  quarter  to  seven 
P.M.,  was  weighing  out  a  trituration,  and  the  mental  con- 
fusion was  so  great  that  he  had  some  difficulty  in  telling 
what  was  the  tenth  part  of  150  grains.  Appetite,  at  ten,  was 
indifierently  good,  but  food  was  still  tasteless.  Singing  increases 
the  nausea,  and  aggravates  the  headache,  causing  shooting  pains 
from  within  outwards.  At  quarter  past  eight,  P.M.,  a  squeezing 
pain  in  the  epigastric  region. 

Half  past  nine,  p.m.  —  Twenty-five  drops.  In  bed,  the 
griping  pain  in  the  epigastric  region  worse  than  during  the 
day,  and  the  abdomen  swollen,  but  not  painful.  During 
the  night,  heavy  sleep,  with  less  vivid  dreams  than  on  the 
previous  night  Frontal  headache,  so  severe  that  he  almost 
felt  it  during  sleep;  and,  on  waking  at  intervals  during 
the  night,  noted  that  it  was  more  intense  than  during  the 
day. 

Oct.  23.  —  The  heavy,  pressing,  frontal  headache  still  con- 
tinues; the  pain  pressing  from  within  outward!^,  aggravated  by 
stooping.  Less  nausea;  stomach  now  feels  weak.  Aching  pains 
with   occasional   stitching    in   the   region   of    the   diaphragm. 

Twenty  minutes  past  seven,  a.m.  —  Twenty-five  drops.  At 
Eight,  A.M.,  regurgitation,  tasting  of  the  medicine,  but  with  little 
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DauBea.  Temper  as  good  as  usual  yesterday,  but  to-day  was 
unusually  annoyed  by  noise.  Headache,  a  stunning,  press- 
ing pain  in  the  frontal  region,  closely  resembling  a  chronic 
headache,  which  he  had  had  for  many  years,  and  which  his  master 
in  the  institutes  of  homoeopathy,  Dr.  Constantino  Bering 
cured  with  one  prescription  of  Rhus  toxicodendron.  At  dinner, 
a  complete  repugnance  to  animal  food,  although  there  was 
less  nausea  than  on  the  preceding  day.  Unable  to  eat  rich 
pudding,  of  which  he  is  ordinarily  fond.  At  two,  p.m.,  head 
languid  and  heavy;  unable  to  follow  the  train  of  thought  when 
reading  what  is  by  no  means  difficult.  Strong  inclination  to  lie 
down  and  rest.  At  ten  minutes  past  two,  sour  risings  from  the 
stomach,  with  feeling  of  weight  and  uneasiness  in  the  stomach. 
Half  past  eight,  p.h.  His  intellectual  powers  moved  slowly 
and  heavily,  and  had  difficulty  in  recalling  familiar  things  to 
mind.  At  ten  minutes  past  nine,  p.m.,  slight  vertigo,  with  a 
choking  feeling  in  the  pharynx.  Took  no  dose,  at  noon  or 
night,  to-day.  All  the  afternoon,  felt  a  curious  malaise,  which 
prevented  him  from  doing  business  with  alacrity.  Attended  to 
his  duties  as  usual,  but  felt  such  an  oppression  and  weakness  at 
the  stomach  that  he  had  no  heart  to  work.  Stools,  to-day  and 
yesterday,  of  usual  consistence  and  slimy  coating. 

Oct.  24.—  The  sleep  during  the  preceding  night  was  heavy 
but  restless,  with  fantastic  dreams,  —  practising  medicine  among 
people  of  gigactic  stature;  suddenly  the  scene  would  change, 
and  his  patients  were  about  the  size  of  peas.  When  awake, 
during  the  night,  felt  that  the  weight  at  the  stomach  was  much 
worse  than  during  the  day.  Conscious  of  the  stunning  head- 
ache before  he  was  awake.  Extraordinary  weakness  of  mem- 
ory ;  was  unable  to  recall  the  names  of  familiar  people.  Felt 
feverish,  irritable,  and  intolerant  of  noise.  At  breakfast  he  ate 
some  pudding;  symptoms  all  aggravated  at  once,  especially  the 
heaviness  at  the  stomach  and  the  difficulty  of  concentrating 
thought.      One,  p.m.     At  dinner,  complete  disgust  at  animul 
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food,  —  unable  to  eat  any,  —  and  the  appetite  was  very  poor. 
Quarter  past  three,  p.m.  Eructations,  tasting  of  rotten  egj^s. 
Dry  heat  over  the  whole  body,  especially  in  the  palms  of  the 
hands;  pulse  104,  small  and  weak.  Aching,  pressivopain  in  the 
temples,  aggravated  by  chewing.  Aching  pains  in  the  back 
part  of  the  thighs.  At  four,  P.M.,  hard  stool,  with  straining. 
Soon  after,  eructations,  almost  bringing  on  emesis.  Half  past 
four,  P.M.  Aching  in  the  bowels  while  walking;  on  standing 
still ;  pain  aggravated  by  a  deep  inspiration ;  severe  prostration 
of  mind.  At  ten,  p.m.,  a  sharp,  cutting  pain  in  the  right  hypo- 
chondriac region,  aggravated  by  deep  inspiration,  sufficiently 
severe  to  prevent  sleep. 

Oct.  25.  —  Sleep  heavy  and  dream-haunted.  Quarter  to 
seten,  a.m  —  Five  drops.  Splitting  headache,  aggravated  by 
stooping,  moving  the  eyes,  and  by  reading.  Dull,  heavy  pain  in 
the  right  hypochondriac  region,  apparently  on  the  convex  sur- 
face of  the  liver.  No  passage  from  the  bowels.  At  dinner, 
ate  roast  beef  and  pudding.  Pain  and  distress  in  the  stomach 
soon  after,  with  feeling  as  if  a  stone  were  there. 

Five,  P.M.  —  Ten  drops.  Throbbing  pain  in  the  epigastric 
region,  aggravated  by  full  and  deep  respiration.  Urine  is 
deeper  in  color,  and  scalds  slightly  during  passage.  Weakness 
of  mind  very  marked.     Sleep  good. 

•  Oct.  26.  —  Sleep  was  better  last  night;  awoke  with  the  usual 
morning  headache,  with  weight  at  the  stomach.  Aching  of  all 
the  limbs,  especially  of  the  flexor  muscles.  Half  past  seven,  a.m. 
Fifteen  drops.  At  quarter  to  twelve,  A.M.,  griping  pains,  with 
rumbling  in  the  right  iliac  fosda.  The  epigastric  region  is  sore 
to  the  touch,  and  pressure  aggravates  the  nausea.  Two,  p.m. 
Pain  and  soreness  extending  from  the  right  to  the  left  hypo- 
chondriac regions,  but  worse  in  the  epigastric  region;  a  feeling 
of  weight,  ajrgravated  by  standing  erect  or  sitting  erect,  and 
relieved  by  stooping  forward.  Good  appetite  at  dinner,  but  the 
usual  aggravation  followed.      Urine    was  high-colored,  —  the 
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"  yellowish-red  "  of  Neubaaer  and  Vogel.  At  supper,  voracious 
appetite,  followed  by  pain  in  the  epigastric  region ;  despondency. 
Slight  swelling  in  the  region  of  the  liver. 

Ten,  P.M.  —  Twenty  drops. 

Oct  27. — Sleep  uneasy  and  unrefreshing,  and  with  more 
annoying  dreams  than  before.  Awoke  with  dry  heat  over  the 
whole  body,  especially  on  the  face  and  hands.  The  tongue  was 
coated  yellow,  and  the  papillse  were  red  and  prominent.  Bitter 
taste  in  the  mouth,  with  dryness. 

Quarter  to  nine.  —  Twenty  drops.  This  morning  the  head- 
ache is  so  severe  that  mental  exertion  is  a  burden,  and  the 
pain  is  materially  aggravated  by  any  attempt  at  study.  The 
face  is  yellowish,  and  the  skin  feels  dry  and  harsh.  The  dry 
heat  over  the  body  continues,  though  the  feet  are  cold.  The 
appetite  is  now  voracious ;  food  has  not  its  natural  taste ;  and 
pain  at  the  stomach  follows  every  meal.  The  liver  is  percep- 
tibly swollen,  and  sore  on  pressure,  which  causes  a  dull  and 
aching  pain. 

Nov.  1.  —  Has  taken  none  of  the  drug  since  Oct.  27.  The 
effects  mentioned  in  the  proving  have  gradually  declined.  The 
only  new  phase  consists  in  a  number  of  thoracic  symptoms,  which 
have  come  on  very  gradually,  and  which  now  cause  considerable 
pain.  As  the  various  gastric  and  hepatic  symptoms  declined, 
uneasiness  and  difficulty  in  breathing  came  on,  with  dull  pain, 
especially  in  the  right  infra-clavicular  region,  accompanied  by 
hacking  cough  without  expectoration.  This  has  come  on  very 
insidiously,  and  now  the  right  lung  is  dull  on  percussion,  espe- 
cially in  the  right  infra-clavicular  region.  On  auscultating  the 
region  over  the  bifurcation  of  the  trachea  and  the  upper  part  of 
the  sternum  (with  Cammann's  stethoscope),  the  respiration  was 
found  to  be  tubular,  the  sound  was  higher  in  pitch  than  the  nor- 
mal vesicular  sound,  and  more  rapidly  evolved.  Expiration 
and  inspiration  were  of  equal  length,  with  a  slight  interval 
between  them.     On  making  a  full  inspiration,  sharp  pains  &hot 
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from  the  sternam  towards  the  nipples,  especially  that  of  the  left 
side.  Pressure  on  the  intercostal  spaces  close  to  the  sternum 
caused  pain  of  a  dull,  aching  nature.  These  thoracic  symptoms 
were  better  in  the  house,  and  aggravated  by  exposure  to  the 
keen  air. 

Nov.  7.  —  The  thoracic  symptoms  had  gradually  declined. 

Third  Proving. 

November  29,  1867,  half  past  seven,  a.m.  —  Took  twenty 
drops  sixth  dec.  dil.  Ate  a  light  breakfast  at  a  quarter  tc 
eight.  Weight  and  fullness  at  the  stomach  in  an  hour  after- 
wards, with  dull  headache,  pressing  from  within  outwards. 
The  headache  does  not  incapacitate  for  mental  exertion,  but 
causes  a  languor  and  indisposition  to  work.  At  twenty  minutes 
past  eleven,  a.m.,  griping  in  the  stomach,  with  sharp  pain  on 
slight  pressure.  At  dinner  appetite  very  poor,  after  driving 
in  the  cool  air  all  the  forenoon.  Twenty  minutes  past 
two,  P.M.  Rumbling  in  the  umbilical  region,  with  swelling 
accompanied  by  slight  vertigo,  with  sweat  on  the  forehead. 
At  three,  p.m.,  eructations  of  a  bitter  taste,  with  slight  nau- 
sea. Marked  indisposition  for  mental  work.  Ten  minutes 
past  three.  Straining  at  stool,  with  increase  of  the  vertigo. 
Twenty-five  minutes  past  three,  p.m.  Increase  of  the  head- 
ache, with  marked  forgetfulness.  In  writing  a  letter,  felt  a 
curious  and  unusual  disposition  to  hurry  through  with  it  as 
quickly  as  possible,  hardly  taking  time  to  write  the  words.  The 
headache  and  vertigo  were  aggravated  by  even  a  moderate 
warmth  of  the  room ;  all  the  symptoms  aggravated  in  a  hot  room; 
and  ameliorated  in  the  cool  air. 

Quarter  to  nine,  p.m.  Twenty  drops.  At  nine,  P.M.,  involun- 
tary discharge  of  flatus,  with  urging  to  stool. 

November  30.  — Sleep  unusually  deep  and  heavy.  Racking 
frontal  headache  on  waking,  aggravated  by  rolling  the  eyes 
upward.     Weight  in  the  stomach,  with  bloating  of  the  abdomen. 
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Continued  speaking;  even  for  five  roinatea;  causes  stitching  pains 
in  the  diaphragm. 

Half  past  seven,  a.m.  —  Twenty  drops  sixth  decimal  dilution. 
At  quarter  to  eleven,  A.M.;  the  headache  had  been  per- 
sistent; sharp  pains  shoot  from  the  right  to  the  left  frontal 
region.  At  ton  minutes  before  noon,  eructations,  with  a  bitter 
taste  in  the  mouth,  causing  nausea  and  abortive  attempts  at  vom- 
iting. At  dinner,  marked  repiTgnance  to  butter  and  fatty  foods. 
A  very  moderate  meal  was  followed  in  half  an  hour  by  a  sensa- 
tion of  stuffing  and  fullness.  Headache  a  little  better  before 
dinner;  an  hoar  and  a  half  after,  much  worse,  and  aggravated 
by  mental  exertion.  Stitching  pains  in  the  upper  part  of  the 
posterior  mediastinum,  aggravated  by  deep  breathing,  and  by 
the  recumbent  position ;  this  is  accompanied  by  soreness  of  the 
trapezius  muscles.  Forgetfulness  is  even  more  marked  than 
yesterday.  The  headache  worse.  Half  past  three,  p.m.  An 
attack  of  vertigo,  without  any  exciting  cause,  other  than  tlie  Pte- 
lea.  Attack  so  violent  as  to  compel  discontinuance  of  writing 
and  to  bow  the  head  on  the  hands,  closing  the  eyes.  The  ver- 
tigo was  preceded  and  accompanied  by  mild  nausea,  with  slight 
griping  pains  in  the  stomach.  During  the  attack  the  pains  in 
the  posterior  mediastinum  were  aggravated.  At  seven,  p.m.,^ 
urging  to  stool,  but  it  merely  resulted  in  the  difficult  discharge 
of  a  few  balls  of  hardened  faeces.  During  the  whole  day, 
unusual  indisposition  to  mental  or  physical  exertion. 

Half  past  nine,  p.m.  —  Twenty  drops. 

Dec.  1. — Sleep  broken  and  restless;  and,  at  waking  intervals, 
hardly  able  to  determine  whether  sleeping  or  waking.  Unpleas- 
ant dreams  during  the  whole  night.  Awoke  at  seven,  A  m.,  lan- 
guid and  unrefreshed. 

Eight,  A.M.  —  Twenty  drops.  At  half  past  eight,  dull  aching 
pains  in  the  left  scapula,  aggravated  by  the  slight  exertion 
of  writing.  Ten  minutes  to  nine,  a.m.  Griping  pain  in 
the  epigastrium,  aggravated  by  speaking  and  by  deep   respi- 
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ration;  pressnre  aggrayates  the  pain,  and  caoses  nansea. 
Malaise  of  body  and  mind ;  desire  to  lie  on  the  lounge,  and 
'<  think  of  nothing  at  all."  Drowsy  and  sleepy  daring  the  whole 
afternoon;  with  bitter  taste  in  the  mouth.  At  five,  P.M.,  urging 
to  stool;  a  continued  pressure  on  the  rectum,  but  on  attempting 
to  have  passage  it  resulted  in  nothing. 

Ten  minutes  to  ten,  p.m.  —  Twenty  drops. 

Dec.  2. — Sleep  broken  by  dreams,  at  first  of  a  frightful  nature, 
but,  towards  morning,  lasoivious.  Awoke  languid  and  unre- 
freshed,  and  with  the  feeling  of  being  mentally  unequal  to  the 
business  of  the  day. 

Seven,  a.m.  —  Twenty  drops.  After  breakfast,  ineffectual 
urging  to  stool,  as  on  the  previous  day.  Lassitude  and 
weariness,  with  disposition  to  hurry.  At  three,  P.M.,  feel- 
ing of  weight,  and  dull  pain  in  the  right  hypochondriac  region, 
with  qualmishness  of  the  stomach.  The  feeling  of  pressure  in 
the  rectum  lasted  all  day,  and,  at  five,  finally  resulted  in  the  dis- 
charge of  a  small  quantity  of  indurated  faeces,  with  only  slight 
relief.     There  is,  apparently,  a  true  torpor  of  the  rectum. 

Nine,  p.m.  —  Twenty  drops. 

Dec.  3.  —  Awoke  at  six,  with  a  bruised  sensation  in  all  the 
limbs,  especially  worse  in  the  muscles  of  the  back.  The  sore, 
bruised  pain  was  increased  by  pressure  with  the  fingers. 

Eight,  A.M.  —  Twenty  drops.  Hot,  dry  feeling,  over  the  whole 
body,  with  a  sensation  as  of  having  slept  without  undressing,  or 
having  sat  up  all  night.  The  tongue  coated  yellowish,  with  red 
papillae ;  bitter  taste  in  the  mouth,  with  absence  of  thirst.  Appe- 
tite deficient,  and  food  has  an  unnatural  taste,  as  on  recovering 
from  a  long  illness.  Mental  lassitude,  as  on  the  previous  day. 
The  right  hypochondriac  region  is  swollen,  and  the  clothes  feel 
too  tight.  Irritable  mood ;  a  very  slight  annoyance  keeps  re- 
curring to  his  mind,  impelling  him  to  speak  about  it.  Better 
able  to  study  than  on  previous  day,  but  difiScuU  to  concentrate 
his  thoughts.     More  forgetful  than  before  the  proving ;  and  yet^ 
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by  collecting  the  thoughts,  able  to  recall  things  read  many  years 
ago.  Able  to  supply  some  additional  items  to  a  professional 
paper,  intended  to  be  exhaustive.  At  four,  P.H.,  the  lumbar  pains, 
aggravated,  with  stitchicg  pains  in  the  right  hypochondriac  re- 
gion, which  is  swollen.  At  half-past  six,  P.K.,  racking  frontal 
headache,  with  heat  of  the  face  and  head.  Able  to  examine  pa- 
tients, but  inclined  to  hurry  through  with  it;  and,  in  selecting 
the  remedy,  inclined  to  follow  Fred  Humphrey's  rule,  —  "First 
impressions  are  the  best."  The  appetite  good  at  supper;  pres- 
sure on  the  stomach,  and  increase  of  the  hepatic  pains  after  a 
light  meal. 

Quarter  past  ten.  —  Twenty  drops.  No  stool  today,  but 
continual  urging  in  the  rectum. 

Dec.  4. — Awake  nearly  all  night  from  the  harassing  nature  of 
the  pains,  especially  in  the  back,  —  in  all  the  regions,  but  espe- 
cially the  dorsal.  Dry  heat;  most  on  the  parts  where  the  pain 
is  worst.  The  hepatic  pain  is  aggravated,  also  the  urging  in  the 
rectum.  At  breakfast,  repugnance  to  butter;  even  a  small 
quantity  aggravates  the  epigastric  pain. 

Three,  p.m. —  Twenty  drops.  All  the  symptoms  are  aggravated 
in  the  warm  room  and  ameliorated  in  the  open  air.  The 
muscular  pains  are  relieved  by  rapid  motion  in  the  open  air, 
though  they  are  worse  on  commencing  motion.  Rumbling  in  the 
bowels,  with  tenderness  on  pressure. 

Dec.  5. — Awoke  by  the  pains  in  the  back ;  less  in  the  limbs 
than  on  the  preceding  day.  The  pain  accompanied  by  rumbling 
in  the  bowels,  with  bloating  and  tenderness  on  pressure.  Liver 
feels  heavy  and  sore,  especially  when  lying  on  the  left  side. 
Less  pressure  on  the  rectum  than  formerly.  The  mental  lassi- 
tude and  forgetfulness  continue.  At  supper,  ate  some  sour 
apple-sauce,  when  all  the  symptoms  became,  milder  and  gradu- 
ally disappeared.  During  the  whole  experiment,  the  urine  was 
redder  than  usual. 
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Fourth  Proving. 

Dec.  13,  1867,  twenty-five  minutes  past  noon.  —  Being  in 
excellent  health,  a  little  before  dinner-time,  took,  five  hundred 
drops  of  the  concentrated  tincture.  Before  taking  the  dose,  had 
a  good  appetite,  but,  after  swallowing  it,  found  that  he  could  not 
bear  the  sight  or  smell  of  food,  especially  of  roast  beef.  Rumbling 
in  the  stomach,  with  inclination  to  vomit.  Chilliness  and  shiver- 
ing over  the  whole  body;  could  not  keep  warm,  even  by  sitting 
over  the  stove.  Confusion  of  thought,  with  hurriedness  of 
manner.  Forgetfulness, —  writing  one  familiar  word  for  another 
of  similar  sound.  Pulse  quickened  from  72  to  104  in  fifteen 
minutes ;  small  and  hard.  At  quarter  to  one,  P.M.,  on  turning 
the  head  to  look  at  the  clock,  taken  with  sudden  giddiness  and 
with  faint  feeling.  Sick  and  faint,  with  a  sudden  shrinking 
from  any  mental  work.  At  five  minutes  to  one,  P.M.,  the  taste 
of  the  medfcine  continually  returning  in  gusts  to  the  mouth; 
a  feeling  as  if  vomiting  would  relieve.  Turning  the  head, 
even  gradually,  aggravated  the  vertigo.  At  one,  p.m.,  pressure 
over  the  eyes,  aggravated  by  lifting  the  eyebrows.  Sudden 
sleepiness.  Five  minutes  later,  too  giddy  to  sit  up.  Ordi- 
nary conversation  in  the  room  greatly  annoys.  Ten  minutes 
past  one,  p.m.  The  qualmishness  increased,  and  the  old 
pressure  at  the  rectum  returned.  Rising  from  the  chair 
aggravated  the  vertigo ;  the  frontal  headache  was  aggravated  by 
moving  the  eyes,  and  by  noise ;  speaking  aggravated  the  nausea. 
Shivering  in  a  warm  room,  and  the  head  hot ;  shivering  from  the 
hips  downwards.  Rising  aggravates  the  giddiness,  and  also  the 
nausea.  Burning  and  qualmishness  at  the  stomach,  with  pain 
on  pressure.  Attempting  to  walk  aggravates  the  vertigo  very 
much ;  unable  to  stand  alone. 

Eructations,  tasting  of  the  medicine,  with  increased  nausea; 
bitterness  in  the  mouth,  with  dryness.  Twenty-six  minutes  past 
one,  P.M.     The  pain  in  the  head,  the  nausea,  and  the  pressure 
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in  the  rectum  aggravated  by  rising.  A  little  ordinary  writing, 
difScuIt,  from  vertigo  and  confusion  of  mind.  Thirty-five  min- 
utes past  one.  Pulse  126,  small  and  thready;  shivering,  with 
chattering  of  the  teeth,  scarcely  comfortable  near  a  large  fire. 
Ten  minutes  past  two.  All  the  symptoms  ameliorated  by  a 
walk  in  the  open  air.  Half-past  two,  p.m.  Aching,  drawing 
pains  in  the  left  ankle,  aggravated  by  motion ;  the  pain  extends 
up  the  calf  of  the  leg.  Dryness  of  the  mouth,  with  bitter  taste. 
Drawing  pain  in  the  left  elbow.  Ten  minutes  later.  Extreme 
forgetfulness.  Quarter  to  three,  p.h.  Violent  urging  to  stool. 
Three,  p.m.  Stool  of  more  fluid  consistence  than  usual,  and  of 
very  fetid  smell;  followed  by  renewed  urging  in  the  rectum. 
The  passage  is  accompanied  by  chilliness  and  shivering. 
Twenty-five  minutes  past  three,  p.m.  Marked  dryness  of  the 
lips  and  tongue,  with  hawking  of  mucus  from  the  pharynx.  Sickly 
paleness  of  the  face,  especially  around  the  eyes.  Languid  and 
dull,  with  little  inclination  for  either  mental  or  physical  exertion. 

Quarter  to  four,  p.m.  Shuddering  and  horripilation,  with 
eructations  tasting  of  Ptelea.  At  Four,  P.M.,  a  griping,  con- 
tractive pain  in  the  stomach  for  half  an  hour.  Half-past  four. 
The  pain  moved  downwards  to  the  abdomen.  Quarter  to  five. 
Urging  to  stool,  and  sudden  discharge  of  a  quantity  of  thin 
diarrhoeic  faeces,  of  cadaverous  smell,  with  smarting  of  the  anus. 
Bumbling  in  the  bowels  after  stool.  Five,  p.m.  Rending  pains 
around  the  left  knee,  which  come  and  go  rapidly.  Very  little 
appetite,  after  eleven  hours'  abstinence,  with  a  strong  repugnance 
to  butter.  Twenty  minutes  past  seven,  p.m.  Another  stool  of 
the  same  nature  as  the  previous  one,  yet  somewhat  thinner  in 
consistence,  and  even  more  cadaverous  in  smell.  Lassitude  of 
mind,  with  disinclination  to  study ;  tasks  performed  in  a  perfunc- 
tory manner.  Thirty-five  minutes  past  eight,  p.m.  Oriping 
in  the  bowels,  with  swelling  of  the  liver,  which  is  tender  to 
pressure. 

Retired  at  nine.    Very  sick  indeed.    After  a  restless,  dream. 
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haunted  slamber  till  one,  a.m.;  awoke  with  a  seated;  doll;  heavy 
pain  in  the  abdominal  region;  felt  distinctly  in  the  liver,  which 
was  easiest  when  lying  on  the  right  side ;  also  a  feeling  of  pres- 
sure on  the  lungS;  and  of  suffocation  when  lying  on  the  back. 
Lying  on  the  left  side;  the  liver  dragging  on  its  ligaments,  and 
swollen  and  tender  even  to  a  light  touch.  There  is  also  griping 
in  the  bowels,  with  rumbling,  and  pressure  in  the  rectum.  Abdo- 
men bloated;  pressure  increased  the  griping.  Rending,  tearing 
pains  in  the  left  scapula.  Head  hot  and  feverish,  wilh  dull 
aching  in  the  frontal  region,  especially  on  moving  the  eyes. 
Dry  heat  over  the  whole  body,  Especially  on  the  palms  of  the 
hands.  Restless  and  uneasy;  nnable  to  sleep.  At  half  past 
five,  A.M.;  fell  into  a  light  sleep,  and  awoke  at  seven;  tired  and 
unrefreshed. 

Dec.  14.  —  Bitter  taste  in  the  mouth;  tongue  dry  and  coated, 
light  brown.  Appetite  at  breakfast  poor;  with  the  usual  repug- 
nance to  butter.  Eating  a  very  small  piece  of  cheese  aggra- 
vated all  the  hepatic  and  gastric  symptoms.  All  the  symptoms 
are  better  in  the  open  air;  though  rapid  motion  causes  sharp 
pains  in  the  right  hypochondriac  and  epigastric  regions.  The 
griping  and  rumbling  continue;  and  there  is  pressure  on  the  rec- 
tum, such  as  precedes  a  dysenteric  passage.  Urine  scanty;  and 
of  a  deep  r.ddish-yellow  tint.  Labor  performed  in  a  perfunc- 
tory manner.     Mind  feels  dazed  and  languid. 

Quarter  past  eight;  a.m. — A  discharge  of  faeceS;  coated  with 
slime.  The  passage  is  followed  by  tenesmus,  which  brings  on  a 
small  discharge  of  faeces  with  a  larger  quantity  of  mucuS;  and  this 
again  is  followed  by  tenesmus.  During  the  stool,  shuddering  with 
chilliness  of  the  sacral  region ;  after  the  stool,  smarting:  of  the 
anus,  with  itching.  The  dejection  does  not  relieve  the  pressure 
of  the  rectum,  which  becomes  worse  as  night  advances.  Half 
past  ten,  p.m.  The  pulse  at  104,  very  small  and  weak.  Eleven, 
P.M.  A  sudden  attack  of  vertigo,  lasting  about  one  minute. 
Quarter  past  eleven,  p.m.     Great  dryness  of  the  mouth. 
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Dec.  15.  —  Slept  from  midnight  till  about  seven,  A.M.  The 
pain  in  the  forehead  is  deeper  in  the  brain  than  it  has  been. 
Pressure,  as  of  a  stone  at  the  pit  of  the  stomach,  aggravated  by 
a  light  meal.  Dry  heat  over  the  body,  with  sweat  on  the  fore- 
head. Eleven,  a.m.  A  dull,  aching  pain  in  the  small  of  the  back, 
aggravated  by  motion.  Thirty-five  minutes  past  eleven,  a.m. 
Acute,  cutting  pain  in  the  spleen.  Forty  minutes  past  two, 
P.M.  Aching,  drawing  pains  in  the  left  scapula  and  shoulder- 
joint  Ten,  P.M.  All  day  had  felt  extremely  weak.  Remem- 
bered having  heard  Dr.  Constantino  Hering  in  his  famous  morn- 
ing lectures,  which,  with  characteristic  kindliness,  were  without 
money  and  without  price,  lay  down  the  position  that  ^proven 
generally  indulge  in  iuperlativei"  Nevertheless,  felt  entirely 
justified  in  writing  "extremely  weak."  Felt  weak  in  every 
limb,  —  weak  in  brain,  weak  iu  memftry,  thought,  and  will,  as 
if  a  powerful  and  alt-pervading  disease  had  fastened  upon  him. 

Dec.  16.  —  Slept  all  night,  though  the  sleep  was  dream- 
haunted,  as  before.  Became  conscious  of  a  dull,  aching  pain  in 
the  small  of  the  back;  motion  adds  a  sharp,  sticking  pain  to  the 
dull  one.  Heavy,  aching  pain  in  the  liver,  with  deficient  appe- 
tite. Half  past  eleven,  a.m.  Copious  stool  of  fluid  consistence 
and  bilious  smell,  with  a  very  copious  expulsion  of  ascarides. 
Stool  followed  by  tenesmus,  and  succeeded  by  itching  and  smart- 
ing of  the  anus.  Had  to  work  a  good  deal  to-day,  though  weak 
in  body  and  mind. 

Dec.  17.  —  Slept  from  ten,  P.M.,  till  four,  when  he  was  awakened 
by  the  severity  of  the  lumbar  pain,  worse  than  yesterday  morn- 
ing. Weight  and  pain  in  the  liver  relieved  by  lying  on  the  right 
side ;  aggravated  by  lying  on  the  left,  which  causes  a  dragging 
pain.  Griping  in  the  epigastric  region,  with  dryness  of  the 
mouth,  yellow-coated  tongue,  and  bitter  taste.  Weak  and  irri- 
table all  the  forenoon,  and  with  the  frontal  headache  incessant 
through  the  proving.  Legs  weak  during  the  forenoon,  with 
drawing  pains  in  the  knees  and  the  flexor  muscles. 
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Dec.  18.  —  One  long  and  remarkably  vivid  dream  all  night, 
till  four.  Awakened  by  hepatic  and  gastric  symptoms,  all  of 
which  are  aggravated  towards  morning.  The  urine,  all  through 
the  proving,  of  deep  reddish-yellow,  and  small  in  quantity.  No 
stool  all  day.    Appetite  better  than  on  former  days. 

Dec.  19.  —  Last  night  sat  up  till  half  past  eleven,  with  a  view 
of  testing  whether  the  early  waking  was  a  result  of  the 
remedy,  or  a  mere  accident.  Was  very  sleepy  when  he  wont  to 
bed,  but,  nevertheless,  awoke  about  half  past  three.  The  gastric 
and  hepatic  symptoms  were  milder  than  they  had  been.  Forty 
minutes  past  seven.  A  stool  of  natural  consistence,  smell,  and 
appearance.  Appetite  at  breakfast  very  poor,  with  muddled 
feeling  in  the  head.  Ten,  p.m.  All  the  symptoms  have  de- 
•  clined  to-day,  especially  the  headache. 

PROVINGS  BY  DRS.  FISH  AND  TRAIN. 

Prover,  twenty-five  years  old,  with  nervo-sanguineous  tempera- 
ment; light  hair,  blue  eyes,  and  light  build;  weight  one  hun- 
dred and  thirty-five  pounds ;  in  excellent  health,  having  been 
free  from  sickness  of  any  serious  character  for  years ;  appetite 
good;  diet  temperate,  using  «offee  once  a  day;  continued  the 
same  during  the  proving  as  before;  never  used  intoxicating 
liquors  in  any  shape,  nor  tobacco. 

FiBST  Proving. 

March  30,  1867,  ten,  a.m.  —  Took  ten  drops  of  the  tincture. 
Soon  experienced  a  sensatfon  of  nausea,  with  a  nervous  pain 
alternating  from  the  left  arm  to  left  eye  and  parietal  region. 

Noon.  —  Ten  drops.  Dinner  in  half  an  hour,  followed  by 
an  empty  feeling  in  the  stomach. 

Two,  P.M.  —  Fifteen  drops.  Great  lassitude  and  weariness 
throughout  the  afternoon.     Unusual  fatigue  after  slight  exertion. 

Half  past  six,  p.m.  —  Twenty  drops.  Nausea  for  a  few  min- 
utes.   In  about  an  hour  began  to  be  feverish,  thirsty,  lips  cracked 
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and  sorO; — an  unasnal  occnrrence  with  the  prover.  Slept  soandly 
daring  the  night.  Saliva  very  profuse ;  ran  from  the  month 
daring  sleep,  and  wet  the  pillow. 

March  31,  four,  A.M.  —  Awoke  (earlier  than  customary)  with 
some  fever,  accelerated  pulse,  parched  mouth,  and  an  awakening 
of  sexual  desire.  Took  no  medicine  during  the  forenoon. 
Slight,  continuous  headache,  lowness  of  spirits. 

Two,  P.M.  —  Twenty  drops  one  hour  after  a  hearty  meal. 
Felt  a  harden  in  the  stomach  soon  after,  although  previously  no 
discomfort  was  produced  by  the  dinner.  It  all  passed  away  in 
two  hours.    Four,  p.m.     Felt  very  well ;  some  lassitude. 

Six,  P.M.  —  Thirty  drops.  Within  ten  minutes,  a  full,  throb- 
bing headache,  with  dizziness  and  nausea;  radial  pulse,  68,  but 
very  strong,  so  as  to  be  readily  seen.  Headache  continued  the 
same  for  half  an  hour,  when  it  became  sharp,  and  darted  from 
temple  to  temple ;  very  painful,  especially  when  moving.  Uri- 
nated five  ounces  (two  ounces  more  than  normal  quantity). 
Natural  in  appearance;  no  evidence  of  albumen  or  urea  crystals 
by  tests.  At  seven,  p.m.,  pain  in  the  hypogastrium,  in  the  region 
of  the  bladder;  continued  fifteen  minutes.  During  this  time 
the  headache  intermitted.  Headache  resumed  in  the  left  zygo- 
matic region.  These  aches  are  very  changeable,  shooting  rather 
quickly  from  place  to  place.  Dull  pain  sets  in  about  eight,  p.m.^ 
in  the  umbilical  region,  quite  severe,  continuing  half  an  hour. 
*A11  symptoms  disappeared  during  the  evening. 

Half  past  nine,  p.m.  —  Thirty  drops.  Urinated  five  and  a 
half  ounces;  clear.  Retired  soon  after,  and  slept  soundly 
during  the  night 

April  1,  five,  a.m.  —  Awoke  refreshed;  saliva  flowed  from 
mouth  very  profusely  during  the  night;  sexual  desire  increased ; 
flatulence.  Pulse  slow,  strong,  irregular,  60;  urinated  six 
ounces ;  normal  in  appearance. 

Six,  P.M.  —  Twenty  drops.    Slight  return  of  the  head  symp- 
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toms.     In  half  an  hoar,  fall,  pressive  ache  in  the  frontal  and 
temporal  regions. 

Eleven,  a.m.  —  Thirty  drops.  Stool,  natural;  headache,  op- 
pression at  the  epigastrium;  unsteadiness  and  nervous  irrita- 
bility. 

Half  past  one,  p.m.  —  Thirty  drops.  Ruml^ling  in  the  bowels ; 
constriction  of  the  pharynx;  painful  sensations  in  the  temporal 
region,  continuing  over  an  hour.  During  the  afternoon,  a  sen- 
sation of  languor  and  weariness  spreads  over  the  whole^  system. 

Six,  P.M.  —  Thirty  drops.  Dull,  oppressive  headache  came  on 
while  reading,  about  nine.  Urinated  six  ounces ;  rumbling  in  the 
bowels ;  perceptible  increase  in  the  flow  of  saliva.  Retired  at 
ten.     Slept  well,  with  the  exception  of  troublesome  driveling. 

April  2.  —  Awoke  about  six,  a.m.  Took  no  medicine 
during  the  forenoon.  Very  languid;  energy  entirely  gone. 
Appetite  normal;  urinated  seven  ounces.  Stool  natural;  bor- 
borygmus ;  considerable  flighty  headache.  Took  ten  drops  at 
three,  P.M.,  at  fifteen  minutes  past,  at  half  past,  at  four,  and  at 
half  past.  The  attendant  symptoms  were  headache,  oppres- 
sion, pain  in  the  stomach,  evident  signs  of  gastralgia,  tender- 
ness at  the  sternum,  and  sensitiveness  to  the  light  during  the 
whole  day. 

Five,  P.M.  —  Twenty  drops.     Slight  nausea ;    pulse  full  and 
hard,   very   irregular;    feeling  as    of  sand   in   the   stomach; 
urinated  six  and  a  half  ounces,  clear,  normal.     Retired  at  nine  ' 
with  the  usual  feeling  of  malaise;   head  just  ready  to  ache. 
Slept  unusually  well ;  saliva  not  so  troublesome. 

April  3,  six,  a.m.  —  Awoke  with  desire  to  urinate ;  passed 
seven  ounces,  clear.  Unusual  hunger,  craving  for  acid  food. 
Twenty  drops.     Headache  in  the  frontal  and  temporal  regions. 

Eleven,  a.m.  —  Twenty  drops.  Headache ;  weariness ;  urina- 
ted seven  and  a  half  ounces.  *  Two,  p.h.  Headache  in  the 
occipital  region,  lasting  half  an  hour,  passing  then  to  the  frontal, 
over  the  eyes,  not  very  severe.     Six,  p.m.  —  Twenty  drops. 
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Passed  seven  ounces  clear  arinC;  natural  stool.  At  ten,  p.m. 
urinated  five  and  a  half  ounces.  Uneasiness  in  the  bowels, 
with  flatulence;  unusual  quantity  of  saliva,  thin  and  waterj. 
Retired  at  quarter  past  ten.  Sleep  disturbed  by  dreams. 
Driveling. 

April  4, six,  a.m.  —  Awoke  feeling  much  refreshed;  no  pains 
or  aches ;  urinated  nine  ounces.  Took  no  medicine  during  the 
day.  The  day  passed  with  scarcely  a  recurrence  of  symptoms 
till  evening,  when  the  feeling  of  uneasiness  in  the  bowels  (um- 
bilical region)  came  on,  increasing  in*  severity  until  nine,  when 
it  was  almost  intolerable.  It  was  of  a  peculiar  character,  bear- 
ing down,  sometimes  spasmodic,  and  griping ;  sometimes  sharp 
and  throbbing.  Ten,  p.m.  Some  relief,  but  a  headache  set  in, 
confined  to  the  temporal  regions.  Urinated  seven  and  a  half 
ounces.  This  really  severe  attack  passed  off  by  midnight,  and 
sleep  brought  entire  relief. 

April  5,  half  past  five,  a.m.  —  Awoke  with  the  same  pain  in 
the  bowels  as  the  night  before.  Appetite  poor;  ato  a  light 
breakfast,  which  seemed  to  afford  some  relief. 

Nine,  a.m.  —  Twenty  drops.  At  quarter  past  ten,  pain  in  the 
bowels  came  on  with  redoubled  vigor ;  headache  also  set  in; 
obliged  to  lie  down;  great  increase  in  the  amount  of  saliva; 
urinated  eight  ounces.  One,  p.m.  Pain  less;  headache  less ; 
appetite  pretty  good ;  ate  a  light  dinner.  Two,  p.m.  No  pain  for 
«an  hour  and  a  half.  Three,  p.m.  A  slight  touch  in  the  umbilical 
region,  disappearing  in  half  an  hour.  Drowsiness  succeeded,  and 
the  slightest  effort  seemed  to  weary.  Five,  p.m.  But  little 
change;  no  prominent  symptoms.  Retired  at  half  past  ten. 
Urinated  during  the  evening  eight  and  a  half  ounces;  stool 
natural. 

April  6.  —  Slight  headache  in  the  morning.  No  trouble  in 
the  stomach  or  bowels  until  after  dinner,  when,  immediately 
after  eating,  the  stomach  seemed  perfectly  empty ;  very  trouble- 
some sensation  of  goneness.    Somewhat  feverish ;  pulse  natural, 
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rather  fall.  Daring  the  preceding  days  the  fever-sjmptoms 
had  been  absent.  Some  headache  daring  the  evening.  Urinated 
daring  the  day  twenty-five  ounces.     Stool  natural 

April  1,  half  past  five,  a.h.  —  Headache  set  in  upon  waking ; 
continaed  during  the  forenoon.  Pulse  85,  full.  Feverish; 
thirsty,  with  a  dry  feeling  all  over  the  system.  Voided 
twenty-seven  ounces  of  rather  clear  urine.  No  further  symp- 
toms. 

April  8.  —  No  symptoms  daring  the  entire  day,  except  the 
same  nervous  weakness  of  the  eyes,  experienced  during  the 
early  part  of  the-  proving.  Whole  system  seems  relieved. 
Urinated  twenty-two  and  a  half  ounces.  Pulse  natural ;  stool 
natural. 

April  9.  —  Slight  headache  in  the  morning.  Feels  perfectly 
well. 

Daring  the  above  proving,  the  appetite  was  generally  good, 
the  bowels  natural;  respiration  unchanged;  pulse,  first  full 
and  hard,  but,  during  the  severe  symptoms,  quiet;  again  fever- 
ish and  full  at  the  close.  Urine  greatly  increased  in  quantity, 
in  quality  anchanged.  Saliva  very  abundant;  almost  constant 
driveling  during  sleep. 

Second  Proving. 

April  16, 1867.  —  One  week  from  the  last  record  of  the  first 
proving.  Daring  the  past  few  days  the  prover  has  felt  unu- 
sually well. 

Seven,  a.m. — Forty  drops  of  tincture.    Slight  nausea. 

One,  P.M.  —  Forty  drops.  Quick,  sadden  starts  of  headache 
during  the  afternoon ;  malaise. 

Seven,  p.m.  —  Forty  drops.  A  general  change  in  the  system 
seemed  to  have  taken  place,  and  the  former  weary  feeling 
supervened,  with  tenderness  of  the  abdominal  viscera,  —  i.e., 
readiness  to  become  paiufal.  Retired  at  ten.  Felt  a  strange 
uneasiness  in  the  bladder  and  prostate.     Smarting  sensation 
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in  the  urethra  upon  urinating,  rising  out  of  bed  for  the  pur- 
pose. Nearly  ten  ounces  were  passed.  Smarting  in  urethra 
continued  for  twenty  minutes  after  urinating. 

April  17,  morning.  —  Felt  well.  Eight,  am.  —  Sixty  drops. 
An  immediate  feeling  of  heaviness  in  the  stomach ;  eructation  of 
wind  I  nausea ;  felt  well  in  an  hour. 

Ten,  A.M.  —  Sixty  drops.  Repetition  of  former  symptoms. 
Well  again  an  hour  after. 

Three,  p.m.  —  Sixty  drops.  Headache  now  set  in.  At  about 
five,  the  old  pain  in  the  umbilical  region  became  a  prominent 
symptom.  The  headache  and  pain  continued  without  intermis- 
sion; both  rather  severe. 

Ten,  P.M.  —  Took  sixty  drops  and  retired.  Passed  a  restless 
night  Arose  twice  to  urinate.  Passed  during  the  day  and 
night  thirty  one  ounces.     Stool  natural. 

April  18,  five,  a.m.  —  Arose,  feeling  sore,  tired,  and  sick. 
Headache  soon  set  in.     Urinated  nine  ounces. 

Eigiit,  A.M.  — Sixty  drops.  Appetite  not  very  good.  Umbil- 
ical region  very  tender,  and  seemingly  on  the  point  of  aching. 
Noon,  ate  a  light  dinner.     Urinated  eight  and  a  half  ounces. 

Ono,  P.M.  —  Sixty  drops.  During  the  afternoon  noticed  an 
increase  in  the  amount  of  saliva.  Spitting  became  frequent, 
though  unusual  in  health.     Headache  severe. 

Tliree,  p.m.  —  Sixty  drops.  Pain  in  tlie  umbilicus  and  stom- 
ach set  in  with  vigor.  Throbbing  headache  in  the  frontal  and 
temporal  regions;  very  painful.  Pain  in  the  abdomen,  very 
severe.  Nervous  irritability  of  the  eyes.  Urinated  six  ounces. 
Stool  natural. 

Seven,  p.m. — Feeling  very  sick.  Took  sixty  drops,  and  re- 
tired. Restless,  and  in  pain  all  over  the  head,  stomach,  and 
bladder.  At  eight,  was  obliged  to  get  up  and  urinate ;  passed  six 
and  a  half  ounces.  Considerable  burning  in  the  urethra.  Heat 
in  the  region  of  the  prostate.     Pulse  full,  hard,  tense,  but  not 

rapid.     Skin  dry  and  parched;    lips  cracked,  although  the 
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saliva  is  greatly  increased  in  quantity,  and  keeps  up  a  constant 
driveling  while  lying  on  the  face.  Rolled  around  till  after 
midnight,  when  sleep  gave  some  intermission  to  the  constant 
pain. 

April  19,  nine,  a.h.  —  Arose  with  headache,  feeling  very  sore, 
tired,  and  disgusted  with  everything.  Urinated  about  six  ounces. 
Pulse  more  rapid  (90).  Took  one  hundred  drops,  followed  in 
an  hour  by  thirty-five  more.  Nothing  experienced  from  the 
fresh  doses  until  about  half  past  eleven,  when,  on  a  sudden 
movement,  the  headache  became  violent,  and  the  whole  ab- 
dominal region  began  to  ache  and  pain.  Rumbling  in  the  bow- 
els, followed  at  half  past  twelve  by  a  diarrhoeic  stool,  very 
dark  in  color,  and  sulphurous  in  smell.  Pulse  much  more  nat- 
ural than  on  the  preceding  day.  Saliva  very  abundant  Appe- 
tite all  gone;  eyes  sensitive  to  light;  general  malaise.  Pain  in 
the  bowels  was  eased  but  a  moment  by  the  stool.  Three,  p.h. 
Symptoms  unchanged.  Half  past  four.  Headache  confined  to 
the  left  side.  Abdominal  pain  settled  to  a  steady,  dull  pain, 
not  so  severe  as  before.  Diarrhooic  stool.  Headache  passed 
off  after  the  stool.  Abdominal  pain  the  same.  Six,  p.m. 
Headache  resumed.  Relieved  at  nine,  feeling  better  than  the 
night  before,  yet  in  much  pain.  Urine  not  measured  during  the 
day;  about  the  same  in  amount  as  the  day  before;  saliva  not 
very  troublesome. 

April  20.  —  Same  general  feeling  of  malaise^  tenderness  and 
pain  in  the  umbilicus,  and  dull  headache  continued  all  day. 
Slept  most  of  the  afternoon.  Three  stools  during  the  day, 
rather  diarrhoeic ;  urine  nearer  the  normal  amount ;  pulse  rapid, 
—  from  80  to  90 ;  saliva  troublesome. 

April  21.  —  Occasional  headache;  bowel  pains  continue. 
Stools  diarrhoeic.  Diarrhoeic  stools  continued  a  full  week,  when 
the  unnatural  condition  was  removed.  In  a  week  more,  the 
tendency  to  headache  had  passed  off,  but  it  was  full  three  weeks 
before  pressure  on  the  abdomen  could  be  endured  without  pain. 
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An  QQusnal  amount  of  saliva  has  troubled  the  prover  ever  since. 
Urine  natural  in  a  few  days. 

Third  Peovtno. 
Prover,  twenty-one  years  of  age ;  nervo-sanguineous  tempera* 
ment;  light-brown  hair;  gray  eyes;  weight,  one  hundred  and 
twenty-five  pounds ;  in  good  health ;  no  constitutional  disease ; 
temperate  in  habits,  never  indulging  in  the  use  of  ardent  spirits 
or  tobacco.  The  medicine  was  of  the  third  dilution,  prepared 
with  distilled  water  by  the  decimal  scale,  from  Prof.  Hale's 
tincture.    Diet  unchanged  during  proving. 

April  15, 1867,  seven,  A.M.  —  Took  five  drops.  No  symp- 
toms. At  eleven,  took  five  drops.  No  symptoms.  At  six,  p.h., 
five  drops.  Tickling  in  urethra  after  urinating.  Urine  deposits 
muddy  sediment. 

April  16,  seven,  A.M.  —  Ten  drops;  dull  headache  set  in 
at  about  ten. 

Half  past  eleven.  —  Ten  drops.  At  two,  p.m,  urine  increased 
in  amount,  filled  with  whitish  sediment.  Sensitiveness  of  the 
urethra ;  headache  continues. 

Six,  P.M. — Ten  drops.  Feeling  of  nausea;  pulse  rapid  at  bed- 
time :  oppressive  headache  over  eyes. 

April  n,  seven,  a.m.  —  Fifteen  drops.  No  symptoms  during 
forenoon.  Fifteen  drops  at  half  past  eleven.  Headache  daring 
afternoon;    soreness  at  pit  of  stomach;   appetite  poor. 

Six,  P.M.  —  Fifteen  drops.  Headache  increases  during  even- 
ing ;  quite  severe  upon  retiring.     Urine  more  nearly  normal. 

April  18,  six,  am.  —  Arose  feeling  restless  and  uneasy.  Sleep 
disturbed  by  dreams.  Perceptible  increase  in  sexual  desire. 
Awoke  during  night  with  nightmare. 

Seven,  a.m.  —  Took  fifteen  drops.  No  special  symptoms 
during  forenoon.  Took  fifteen  drops  at  half  past  eleven; 
pulse,  small  and  rapid;  thirst;  furred  tongue ;  poor  appetite ; 
desire  for  acid  food;  headache;  nervousness. 

Six,  P.M.,  fifteen  drops.    Diarrhoeic  stool;  headache  contin- 
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ued;  drank  a  great  deal  of  water;  retired  at  nine,  feeling 
unwell. 

April  19,  seven,  a.h.  —  Took  fifteen  drops.  Repetition  of 
symptoms  of  .day  before ;  diarrhoea ;  five  stools  during  the  day. 

Half  past  eleven. — ^Fiileen  drops.  Headache  during  afternoon ; 
feverish. 

Six,  P.M.  —  Fifteen  drops.  Felt  better  during  the  evening; 
urine,  normal. 

April  20,  seven,  a.m.  —  Slept  much  better  than  night  before. 
Took  fifteen  drops.  Headache ;  some  diarrhoea ;  no  further 
symptoms  during  day,  with  the  exception  of  a  diarrhoeic  stool 
and  feeling  of  malaise, 

April  21.  —  Awoke  with  slight  headache,  which  passed  off 
during  the  forenoon;  diarrhoea;  urine  increased  iu  quantity; 
pulse  natural. 

April  22.  —  No  symptoms. 

The  diarrhoea  passed  off  in  the  course  of  a  few  days,  and  no 
further  effects  were  experienced  from  the  proving. 

PROVINGS  BY  WM.  H.  BUET,  M.D. 

Prover  of  sanguine-nervous  temperament,  with  a  little  of  the 
lymphatic;  weight,  ono  hundred  and  forty-eight  pounds;  habits 
temperate,  using  no  form  of  distilled  or  spirituous  liquors, 
tobacco, coffee,  or  the  like.  Health  excellent;  appetite  good; 
bowels  move  regularly  once  a  day,  generally  in  the  morning. 

First  Pbovino. 

April  20,  1867,  six,  a.m.  —  Took  half  an  ounce  of  thirtieth 
dec.  dil.,  prepared  by  myself  in  rain-water.  Had  a  natural 
stool  before  breakfast.  At  ten,  A.M.,  had  a  stool  of  a  mushy 
character,  with  distress  in  the  hypogastric  region.  At  noon, 
dull,  pressive  pains  in  the  temples,  with  occasional  fine,  neural- 
gic pains  in  the  temples.  The  headache  is  aggravated  by  walk- 
ing.    He4idache  continued  all  day,  with  eructations  of  sour  fluid 
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rem  the  stomach,  and  great  lowness  of  spirits.  A  soar  stomach 
is  something  he  is  never  troubled  with. 

April  21. —  Oreat  depression  of  spirits  all  day,  with  a  black, 
lampj  stool  at  two,  p.h. 

April  22,  six,  A.M.  —  Took  half  an  ounce  one  hour  before  eat- 
ing. Felt  unnsuaUj  well  all  day  until  eight,  p.h.;  then  had 
colicky  pains  in  the  small  intestines  every  few  minutes  for  one 
hour ;  the  pains  were  not  severe. 

April  23,  five,  A.M.  —  Mushy  stool;  another  at  ten,  p.h.  Un- 
usually irritable  all  day,  with  slight,  colicky  pain  in  the  epigas- 
tric region,  and  drawing  distress  in  right  hypochondrium.  Legs 
ached  all  day. 

April  24,  six,  a.h. — Half  an  ounce.  Had  a  few  sharp  pains 
in  the  arms  in  the  morning.  While  in  bod  in  the  evening,  had 
fine,  prickly  pains  in  the  fingers. 

Second  Proving. 

The  thirtieth  dilution  produced  so  few  symptoms  upon  him, 
that  he  determined  to  use  the  sixth,  prepared  as  before,  in  rain- 
water. 

April  27,  six,  a.m.  —  Feeling  well.  Took  half  an  ounce 
an  hour  before  eating.  At  half  past  six,  severe  distress  in 
the  region  of  the  spleen.  Seven.  Sudden,  pressive  pain  in 
the  temples;  it  feels  as  if  the  temples  would  be  pressed  to- 
gether; with  distress  in  the  epigastric  region.  Eight  Natu- 
ral stool,  followed  by  distress  in  the  anus.  Nine,  a.h.  Con- 
stant distress  in  the  small  intestines,  with  an  urgency  to  stool. 
Occasional  flying  pains  in  the  abdomen.  Dull,  frontal  headache, 
feeling  as  if  the  temples  would  be  pressed  together.  Drawing 
pains  in  the  left  heel.  Noon.  Have  had  frequent  distress  in 
the  bowels.  Two,  p.m.  Had  severe  nausea  for  five  minutes^ 
with  distress  in  the  umbilicus,  and  dull,  pressive  headache. 
Frequent  fine  pains  in  the  fingers,  and  region  of  the  spleen. 
Nine,  p.h.     Languid  all  day,  with  aching  distress  in  all  the 
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joints,  especially  in  the  knees,  ankles,  and  feet.  All  the  evening 
had  a  drawing,  aching  distress  in  the  right  hypochondrium. 

April  28,  seven,  a.m,  —  Half  an  ounce,  half  an  hour  before 
breakfast.  A  number  of  times  through  the  forenoon  had  a 
feeling  in  the  forehead  as  if  it  was  being  pressed  together 
from  temple  to  temple,  with  severe  distress  in  the  region  of 
the  spleen  and  right  side  of  umbilicus;  stool  rather  constipated. 
Very  languid  all  the  afternoon,  with  severe,  aching  distress  in 
the  wrists,  knees,  ankles,  and  feet.  Fine,  sharp  pains  in  the  fin- 
gers. Dull,  aching  distress  in  the  small  of  the  back.  Constant 
aching  distress  in  the  whole  abdomen.  The  pressive  headache 
has  troubled  me  more  than  any  other  symptom  to-day,  with  the 
aching  in  the  back  and  legs. 

April  29.  —  Awoke  with  severe  backache,  which  passed  off  in 
one  hour.  Seven,  a.m.  —  Half  an  ounce,  an  hour  before  eating. 
Several  times  through  the  forenoon  had  pressive  pains  from  one 
temple  to  the  other ;  natural  stool.  Very  languid  from  noon 
until  six,  with  flushed  face  and  a  feeling  as  if  I  had  fever ;  but 
the  pulse  was  two  beats  below  the  natural  standard.  Constant 
frontal  headache,  with  severe  pressive  pains  in  the  temples,  from 
one  temple  to  the  other,  every  ten  or  fifteen  minutes.  Almost 
constant  cutting  pains  in  the  left  umbilical  and  epigastric  region, 
with  aching  distress  in  the  right  hypochondrium.  Frequent 
rumbling  in  the  bowels,  with  desire  for  stool.    Dull  backache. 

April  30.  —  Awoke  with  severe  pain  in  lumbar  region. 

Seven,  a.m.  —  Half  an  ounce,  one  hour  before  eating.  Had  con- 
stant pressive  headache,  with  aching  distress  in  the  bowels,  back 
and  legs,  with  great  languor,  all  the  forenoon.  Natural  stool. 
Head,  back,  knees,  and  calves  of  the  legs  continued  aching 
severely  all  day,  with  rheumatic  drawing  pains  in  the  elbows 
and  bowels.    Fauces  feel  sore.     Atmosphere  quite  damp. 

May  1,  1867.  —  Languid  all  day,  with  aching  distress  in 
the  small  of  the  back,  knees,  and  calves  of  the  legs.  A  number 
of  times  through  the  day  had  hard,  pressive  pains  in  the  temples. 
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Very  irritable  and  desponding.  Natural  stool.  Frequent 
drawing  pains  in  the  right  and  left  hypochondrinm.  Occasional 
sharp  pains  in  the  stomach. 

May  2.  —  Legs  and  back  ached  all  the  afternoon.  Several 
times  through  the  day  had  drawing  pains  in  right  elbow-joint 
and  fingers.     Natural  stool. 

May  3.  —  Natural  stooL  Legs  ached  all  the  afternoon  until 
seven,  p.h. 

Third  Pbovino. 

May  6,  noon.  —  Feeling  well.  Took  half  an  ounce  of  the 
second  dec.  dil.,  half  an  hour  before  dinner.  In  the  afternoon, 
had  hard;  pressive  pains  at  times  in  the  left  temple,  with  frequent 
cutting  pains  in  the  epigastric  and  umbilical  regions,  and  con- 
stant drawing  pains  in  the  wrists,  knees,  and  ankles,  worse  in 
the  right  knee  and  right  wrist  and  fingers.  Had  very  severe  ach. 
ing  distress  in  the  right  knee  all  the  evening;  had  repeated 
colicky  pains  in  the  small  intestines,  lasting  but  a  minute  or  two 
at  a  time. 

May  7.  —  Natural  stool,  morning  and  night,  with  colicky 
pains  in  the  hypogastrium  in  the  evening,  before  stool. 

May  8,  six,  A.H.  —  Half  an  ounce.  In  the  forenoon  had 
slight  distress  in  the  abdomen,  but  all  the  afternoon  had  severe 
aching  distress  in  the  whole  lumbar  and  sacral  region.  Natural 
stool,  morning  and  night. 

May  9.  —  Awoke  with  hard  headache ;  passed  off  in  a  short 
time.  Natural  stool.  Seven,  a.m.  —  Half  ounce  of  the  first 
dec.  dil.  one  hour  before  eating.  At  eight,  A.ii.,  sharp  pains  in 
the  umbilicus.  Three,  p.m.  Excessive  languor,  with  a  feeling 
as  if  he  had  fever;  pulse  88,  soft  and  weak,  with  constant 
inclination  to  yawn.  Five,  p.m.  For  the  last  hour  has  had 
colicky  pains  in  the  umbilicus,  and  drawing  pains  in  the  hands 
and  ankles.  Pulse  74;  feeling  much  better.  Once  in  the 
evening  had  hard,  pressing  pains  in  the  right  temple. 
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May  10.  — Awoke  with  severe  backache,  which  lasted  about 
half  an  hour.  Six,  a.m.  —  Two  ounces  first  dec.  dil.  one  and  a 
half  hours  before  eating.  At  eight,  A.H.,  natural  stool.  Several 
times  in  the  forenoon  had  severe  cutting  pains  in  the  right  tem- 
ple. Noon.  For  the  last  hour  has  had  constant  distress  in 
the  right  hypochondrium  and  epigastric  region,  with  drawing 
pains  in  the  fingers  and  ankles.  Three,  P.1L  Very  languid 
and  feverish;  pulse  88.  Has  had  frequent  cutting  pains  in 
the  umbilicus. 

May  11.  —  Same  symptoms  as  yesterday,  but  not  so  strongly 
marked. 

Had  a  few  rheumatic  symptoms  for  several  days,  similar  to 
the  above  noted. 

Fourth  Proving. 

May  27,  1867,  six,  a.m.  —  Feeling  well.  Took  forty  grains 
of  the  solid  extract,  prepared  by  myself  from  the  bark  of  the 
root  of  a  Ptelea  tree  six  inches  in  diameter.  In  twenty  min- 
utes, sharp  neuralgic  pains  in  the  right  temple.  In  forty  minutes, 
dull  distress  in  the  stomach,  with  fine  stitches  in  right  temple. 
Seven,  a.h.  Frequent  darting  pains  in  right  temple,  with  con- 
stant distress  in  stomach  (probably  mechanical).  In  one  hour 
and  ten  minutes  after  taking  the  medicine,  ate  breakfast,  which 
relieved  the  distress  in  the  stomach.  At  nine,  A.H.,  natural  but 
lumpy,  stool.  Same  pains  in  the  temples.  Tongue  feeling  as  if 
it  had  been  scalded ;  the  whole  upper  surface  feels  as  after 
taking  Aconite.  Noon.  Has  had,  a  number  of  times,  fine, 
sharp  pains  of  a  pressive  character  in  the  left  temple.  Tongue 
still  has  fine,  sticking  pains  all  over  the  upper  surface.  Frequent 
distress  in  the  stomach.  Aching  distress  in  the  calves  of  both 
legs.  Hands  hot  and  dry.  Three,  p.h.  Feeling  feverish i 
hands  are  hot  and  dry,  and  ache  constantly.  Pulse  80.  Occasional 
pains  in  the  left  temple.  At  five,  p.m.,  hard,  dull,  aching  pains 
in  the  wrists,  bands,  fingers,  and  ancles.      Nine,  p.h.    Tongue 
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has  felt  as  if  it  were  scalded  all  daj ;   occasional  pains  in  the 
bowels.     Languid  feeling.    Thermometer  62.    Rainy  day. 

May  28.  —  Slept  well;  awoke  very  langaid.  Tongae  coated 
yellow,  and  feeling  rough.  Urine  high-colored.  Lumpy,  dark- 
colored  stool. 

SiX;  A.H.  —  Took  eighty  grains.  Ate  breakfast  an  hoar  and 
a  quarter  after.'  Eight,  a.m.  Dall  headache,  with  a  feeling 
as  if  he  had  fever ;  breath  seems  to  burn  the  nostrils.  Tongue 
feeling  as  if  it  had  been  burned.  Nothing  tastes  natural.  Dis- 
tress in  the  epigastrium ;  had  constant  dull  headache  all  the  fore- 
noon, with  frequent  paroxysms  of  pain  in  the  right  temple,  as  if 
it  would  be  pressed  to  the  left  side.  Noon.  Smarting  of  the 
eyes.  Acrid  feeling  in  the  tongue.  Languid  and  feverish. 
Rheumatic  pains  in  the  wrist,  hands,  fingers,  knees,  and  ankles. 
Four,  P.H.  Languid,  with  doll  feeling  of  the  head.  Several 
times  through  the  afternoon  and  evening  had  sharp,  colicky  pains 
in  the  umbilical  region.     Thermometer  70.     Cloudy  day. 

Hay  29.  —  Slept  well.  Rough,  flat  taste  in  the  month ;  tongue 
yellow,  coated  along  the  centre  and  base.    Natural  stool. 

Six,  A.H.  —  One  hundred  and  fifty  grains.  In  half  an  hour,  hard, 
pressive  pain  in  right  temple.  Breakfast  at  half  past  seven. 
Nine,  a.m.  Severe,  dull  headache,  aggravated  by  walking  up- 
stairs. Stinging,  biting  sensation  all  over  the  tongue.  Teeth 
all  ache  and  feel  sore ;  increased  flow  of  saliva  that  tastes  salt- 
ish. Hands  and  fingers  ache  constantly.  Ten  minutes  before 
noon.  Severe  nausea  for  two  minutes,  with  efforts  to  vomit 
Has  had  a  severe  dall  headache  all  day,  aggravated  by  walk- 
ing. Increased  secretion  of  saliva,  with  biting  sensation  in  the 
tongue.  Burning  distress  in  the  epigastrium  (not  severe). 
Slight  colicky  pains  in  the  umbilical  region.  Dull,  aching  dis- 
tress in  the  bands,  fingers,  knees,  and  ankles.  Breath  seems  so 
hot  that  it  irritates  the  nostrils ;  pulse  74.  Languid.  At  two, 
P.1C.,  soft  stooL  Nine,  p.h.  Same  symptoms  as  in  the  forenoon, 
but  not  so  strongly  marked, 
f  u.  — IS 
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PROVINGS  BY  MRS.  S.  M. 
Under  tJie  Direction  of  Dr.  Cawles. 

Prover  aged  twenty-seven ;  of  a  bilious-sanguine  temperament ; 
with  dark-brown,  or  almost  black,  hair  and  eyes ;  of  decided,  yet 
mild,  disposition ;  with  strong  constitution.  A  housekeeper.  Gen- 
eral health  has  been  regarded  good.  Has  been  troubled  some- 
wliat  with  sedimentous  urine,  after  the  use  of  some  kinds  of 
food.  Some  tendency  to  rheumatism.  Requires  about  eight 
hours  of  sleep  regularly ;  subject  to  dreams,  yet  sleep  is  good 
and  refreshing.  For  some  days  previous  to  proving,  found 
urine  as  follows:  Variation  in  quantity  from  twenty- two  to 
thirty-five  ounces ;  average  for  fourteen  days  was  twenty-eight 
ounces.  When  it  was  the  least,  it  had  some  red  sediment  upon 
standing.     Weather  mild  and  pleasant.    No  epidemic. 

First  Proving. 

April  6,  1867.  —  Took  ten  drops  of  tlie  first  dec.  dil.  on 
sugar,  regularly  three  times  a  day,  about  one  hour  before  eating. 
Ten,  A.M.  Feels  a  trembling  and  weariness  in  the  lower  limbs. 
Two,  P.M.  Rumbling  in  bowels.  Four,  p.m.*  Stitches  in 
shoulder  and  hip.  Nine,  p.m.  Dull  pain  in  left  shoulder-blade, 
and  some  unpleasant  sensation  in  stomach ;  sticking  pain  in  left 
knee. 

April  7.  —  On  getting  up,  had  a  feeling  of  lameness  in  small 
of  back.  Urine  during  last  twenty-four  hours  only  sixteen 
ounces,  with  reddish,  cloudy  sediment.  Six,  p.h.  —  Soon  after 
taking  the  drug,  had  a  pain  behind  the  right  ear;  also  twice 
during  the  evening. 

April  8.  —  Lameness  in  back  on  getting  up.  Twenty  ounces 
of  clear  urine.  Half  past  eleven.  About  half  an  hour  after 
taking  drug,  had  a  sharp  pain  behind  the  right  ear,  near  the 
carotid   artery.     Throe,   p.m.     Hiccough;    face  burns;    dull 
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pain  ia  right  side  of  head ;  pain  behind  right  ear.  From  two 
to  siXf  Blight  burning  in  face,  followed  by  rheumatic  pains  in 
right  leg  and  arm.  Nine,  p.u.  Pain  in  back  of  left  breast 
near  the  axilla ;  feeling  rather  languid ;  appetite  somewhat  in- 
creased. 

April  9.  —  Had  dreams  of  food  and  awoke  hungry.  Dull, 
rheumatic  pain  in  anterior  muscles  of  right  femur  and  humerus, 
which  disappear  after  getting  up.  Twenty-four  ounces  of  rather 
red  urine.  Afternoon.  Some  pain  in  left  biceps  muscle.  Six, 
P.H.  Pain  behind  right  ear,  in  left  temple  and  in  back  of  neck. 
Ten,  P.H.  Hard  pain  in  left  side  of  head,  and  behind  right 
ear. 

April  10.  — Slept  pretty  well,  but  had  some  dreams  of  food. 
Awoke  towards  morning,  feeling  somewhat  feverish.  Awoke 
having  hard,  sticking  pain  in  left  temple,  followed  by  a  dull 
headache,  and  cords  of  the  neck  lame  on  the  right  side ;  occa- 
sional stitches  behind  the  right  ear;  pulse  104,  quick,  small,  and 
somewhat  intermittent;  mouth  and  throat  dry;  a  faint  feeling 
in  stomach.  About  noon,  headache,  worse  in  left  temple; 
pain  in  back  of  neck ;  whole  neck  feels  swollen ;  pain  in  right 
mastoid  process  of  temporal  bone.  Two,  p.h.  Pulse  84; 
head  aches,  and  feels  large.  Three,  p.  h.  Pulse  96;  hot 
flushes  and  pain  in  top  of  head  and  eyes.  For  three  days  has 
had  no  stool  till  to-day.  Stool  nearly  natural.  Rainy  by  spells 
to-day.  Feels  sick  all  over  and  indifferent  to  duties.  Went  to 
bed  in  the  afternoon  and  soon  to  sleep.  Awoke  at  five,  P.ir., 
with  pain  behind  right  ear  and  in  shoulder,  near  the  spine  of 
right  scapula ;  a  lame  spot  on  the  inside  of  right  knee  as  lar^e 
as  a  penny ;  otherwise  quite  well. 

April  11. — A  cool  night  after  the  rain.  Had  ten  hours  of 
sound,  refreshing  sleep.  Feels  quite  well ;  pulse  80 ;  twenty-eight 
ounces  of  clear  urine  in  the  last  twenty-four  hours.  Lame  spot  still 
felt;  back  somewhat  lame  on  waking.  Eleven,  a.m.  A  few  min- 
utes after  taking  drug,  had  a  very  severe  pain  in  the  right  ear; 
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had  been  ironing  one  hour.  Pulse  92.  Two,  p.m.  Severe  back- 
ache, worse  in  lumbar  region ;  transient  rheumatic  pains  in  right 
side  and  right  shoulder-blade ;  dull  pain  in  region  of  liver.  Had  a 
slight  headache  and  an  unpleasant  feeling  in  the  throat  all  the 
afternoon.  Five,  p.m.  Pulse  88,  and  occasionally  intermitting. 
Seven,  p.m.  Feels  as  though  diarrhoea  were  coming;  desire 
for  stool,  tenesmus,  but  no  stooL  Heat  and  dryness  of  the 
<Bsophagus,  as  before. 

April  12. — Slept  ten  hours.  Awoke  three  or  four  times 
•during  tlie  night  with  hard  pain  in  the  bowels;  mouth  and 
throat  very  dry.  Awoke  with  backache,  and  unaljle  to  speak 
•aloud  for  some  time ;  a  faint  feeling.  Twenty-one  ounces  of 
•clear  urine  in  twenty-four  hours.  Pulse  75.  Weary  feeling  in 
ithe  limbs;  rheumatic  pains  in  arms.  Two,  p.m.  Pulse  106; 
iiot  flushes  and  slight  headache.  Seven,  p.m.  Hard  backache 
tUb  whole  length  of  spine  and  back  of  neck ;  also  through  right 
jshoulder.    Appetite  good,  but  no  stool  for  two  days. 

April  13.  —  Had  a  restless  night,  full  of  dreams,  with  some 
fever.  Backache  in  the  morning,  pain  in  the  bowels,  and  con- 
stipation. Nine,  a.m.  Hard  stool,  and  after  it  a  smarting  like 
piles.  Some  backache  and  shooting  pains  through  shoulder  and 
chest.  Has  taken  no  more  of  the  drug  since  yesterday.  Two, 
P.M.     Pulse  96,  with  burning  cheeks  and  hot  flushes. 

Symptoms  passed  off  in  three  or  four  days  after  leaving  off 
the  drug.    Less  tendency  to  costireness. 

Second  Proving. 

May  7,  1867. —  The  tasks  incident  to  a  change  of  abode  have 
required  much  more  labor  than  usual.  During  the  week  past, 
has  had  a  rather  profuse  flow  of  urine  of  a  light  color,  with 
occasional  rheumatic  pains  in  upper  and  lower  limbs,  and  neu- 
ralgic headache  one  afternoon,  which  was  relieved  by  Aconite. 
Bowels  regular,  not  having  been  costive  since  ceasing  to  take 
drug.   Oatamenia  returned  two  daya  too  soon,  and  quite  copious. 
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The  second  experiment  was  with  the  sixth  decimal  attenua- 
tion. During  the  seven  days  of  proving,  took  ten  drops  regu- 
larly three  times  a  day.  Weather  warm  and  pleasant.  No 
epidemic. 

No  symptoms  on  the  first  day,  except  a  slight  headache  after 
a  long  walk.     During  evening  took  slight  cold. 

May  8.  —  Thirty  ounces  of  clear  urine  during  last  twenty- 
four  hours.  Soft  stool  at  seven,  a.m.  Eight,  a.m.  Pulse  88. 
Three,  p.m.     Pulse  82.     No  symptoms. 

May  9.  —  Slept  soundly  all  night,  but  dreamed  of  dead  ani- 
mals. Twenty-six  ounces  of  clear  urine  in  twenty-four  hours. 
Nine,  a.k.  Felt  a  sharp  pain  behind  the  right  ear;  has  not 
felt  one  since  the  last  proving,  and  never  any  before  that.  In- 
creasing appetite.    No  stool  to-day. 

May  10.  —  Slept  well  and  feels  well.  Twenty-six  ounces  of 
urine  in  twenty  four  hours ;  pain  behind  the  right  ear  at  half 
past  eight,  a.m.  Increasing  appetite.  At  seven,  p.m.,  soft  stool, 
with  tenesmus. 

May  11.  —  Twenty-eight  ounces  of  urine  in  twenty-four  hours. 
Slept  very  soundly.  Hungry  all  the  time ;  unusual  energy  to 
work ;  in  fact,  feels  better  than  before  commencing  the  proving. 
At  night  had  a  slight  headache.  Retired  at  eight,  and  slept 
soundly  all  night. 

May  12.  —  On  awaking,  had  a  pain  in  the  small  of  the  back 
which  ceased  after  rising,  leaving,  for  a  while,  a  tired  feeling. 
Eight,  A.M.  Soft  stool.  At  nine,  a.m.,  felt  a  hard  pain  in  the  epi- 
gastrium, with  slight  feeling  of  nausea  for  about  five  minutes, 
and  afterwards,  three  or  four  times  during  the  day.  Bowels 
slightly  distended  at  night,  and  feeling  like  diarrhoea.  During 
the  day  would  be  startled  at  slight,  unusual  sounds.  Went  to 
bed  early,  and  slept  soundly  all  night. 

May  13.  —  Feels  lame  in  the  region  of  the  kidneys,  on  waking. 

Soon  after  rising  and  taking  drug,  felt  sharp  stitches  through 

the  right  lung,  which  is  sound.    Soon  after,  had  a  pain  behind 
§11.  — 18» 
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the  right  ear,  which  she  felt  certain  was  caused  by  the  drug. 
Bowels  soon  felt  tendency  to  diarrhoea.  Eight,  a.m.  Very  soft 
stool.  At  ten,  a  darting  pain  under  right  breast  From  two  to 
four,  P.H.,  headache  on  the  left  side,  and  sharp  pain  in  left  tem- 
ple.   Pulse  92. 

May  14.  —  Awoke  with  headache  and  hunger,  both  of  which 
passed  off  after  a  hearty  breakfast  Urine  twenty-eight  ounces 
in  twenty-four  hours;  clear.  Took  last  dose  in  this  prov- 
ing this  morning/  Bumbling  in  bowels.  Eight,  a.m.  Had  a 
sharp  pain  in  left  ear.  Two,  P.M.  After  a  walk,  lay  down  and 
slept  three  hours.  Awoke  with  slight  pain  near  the  heart,  and 
afterward  shooting  pain  under  the  right  breast.  Pulse,  on  rising, 
100;  one  hour  later,  80.    Natural  stool  in  the  evening. 

Remarks.  —  Thinks  the  provings  have  improved  the  condition 
of  kidneys.  Bowels  nearly  natural  after  first  proving,  but  very 
costive  since  the  second. 

PEOVINGS  BY  MR.  ALLEN  C.  COWPERTHWAIT. 

Prover  a  student  of  mediciue.  Age  twenty  years ;  mental- 
vital  temperament  predominant ;  dark  hair;  gray  eyes;  weighs 
one  hundred  and  forty-two  pounds;  height  five  feet  eight 
inches. 

PiEST  Proving. 

March  17,  1867. — ^^Took  five  drops  of  sixth  dec.  dil.,  four 
times  per  day,  —  one  hour  before  each  meal,  and  before  going 
to  bed.  Eleven,  a.h.  A  severe  frontal  headache,  lasting  about 
ten  minutes.  One,  p.m.  Dull  frontal  headache,  lasting  all  the 
afternoon. 

March  18,  seven,  A.M. — Dull  feeling,  with  sensation  of  weak- 
ness in  upper  extremities,  which  lasts  all  day.  Towards  eve- 
ning the  weakness  extends  to  lower  extremities. 

March  19.— -Nervous  trembling  of  hands.  Pressure  in  fron- 
tal region;  extending  into  root  of  nose,  with  a  sensation  as  if  a 
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nail  was  being  driven  into  the  brain  on  the  left  side.  Symptoms 
ameliorate  towards  evening. 

March  20.  —  Before  rising  in  the  mornings  sensation  as  of  a 
foreign  substance  in  the  larynx;  on  rising,  pain  in  the  right  hy- 
pochondrium,  disappearing  on  pressure.  Throat  sore,  growing 
worse  in  the  afternoon.  From  four  to  eight,  p.h.,  aching  of 
right  molar  teeth,  commencing  in  lower  jaw  and  gradually  ex- 
tending to  the  upper  of  same  side.  After  going  to  bed,  colicky 
pains  in  umbilical  region,  with  a  desire  to  press  them,  but  pres- 
sure aggravates ;  better  on  rising.  Stomach  feels  empty.  Pains 
shoot  from  right  hypochondrium  downwards. 

March  21,  ten,  a.m.  —  Feeling  as  if  the  tongue  had  been  cut 
in  the  middle,  and  was  just  healing  up.  Two,  p.m.  Aching  of 
right  molar  teeth,  lasting  only  a  few  minutes ;  returning  at  six, 
P.M.,  lasting  the  remainder  of  the  evening.  Seven,  p.m.  Sore 
throat ;  worse  than  yesterday.  After  going  to  bed,  colic  similar 
to  that  described  yesterday,  but  not  quite  as  severe. 

March  22.  —  A  dull,  stupid  feeling  all  day.  Colic  pains  came 
on  earlier  than  yesterday,  and  are  of  short  duration. 

March  23.  —  A  feeling  of  dullness,  and  inability  to  pursue 
studies;  otherwise  well. 

March  24.  Took  last  of  preparation  last  night  Three,  p.m. 
Throbbing  pains  in  the  right  hypochondrium. 

March  25. —  A  general  depression  of  spirits;  no  appetite. 

March  26.  —  All  the  former  symptoms,  but  greatly  amelio- 
rated. 

March  27,  six,  p.m.  —  Itching  of  the  right  ear. 

March  28.  —  Bight  ear  inflamed,  and  somewhat  swollen. 

March  29.  —  Right  ear  broke  out  in  white  blisters  on  red 
base;  copious  discharge  of  a  watery  fluid  on  puncturing;  shoot- 
ing pains  in  ear,  when  lying  on  that  side. 

March  30.  —  Soreness  and  swelling  of  the  lymphatic  gland 
under  right  ear.  Four,  p.m.  Steady,  cutting  pain  in  right  hy- 
pochondrium. 


202  THE  AMERICA^r   INSTITUTE  OF  HOM(EOPATHT. 

March  31.  —  Yesicles  on  ear  dried  ap,  and  caticle  desqaamat- 
ing.  AchiDg  in  outer  edge  of  ear,  when  lying  down,  relieved  by 
pressure. 

April  1.  —  No  symptoms;  perfectly  welL 

Second  Pbovino. 

April  8;  1867.  —  First  dec.  dil.  taken  same  as  in  first  prov- 
ing.    Seven,  p.m.  —  Aching  of  right  molar  teeth,  lower  jaw. 

April  9.  —  On  rising  in  the  morning,  a  feeling  of  pressure  in 

frontal  region,  and  in  root  of  nose;  dull,  frontal  headache  all 

day. 

April  10.  —  Soreness  in  the  abdomen ;  occasional  stitches  in 

right  hypochondrium;  some  colic  after  retiring  at  night. 

April  11.  —  Colic  pains  in  the  morning  before  rising,  with 
discharge  of  flatulence.  Dull  pains  in  the  forehead ;  heavy  feel- 
ing over  the  eyes;  pressure  in  the  nose.  Afler  going  to  bed  at 
night,  colic,  with  emission  of  flatulence  and  borborygmus ;  awak- 
ens from  sleep. 

Friday,  April  12.  —  Before  rising,  colic,  with  excessively  bit- 
ter taste  in  the  mouth ;  headache  all  through  cerebrum ;  relieved 
somewhat  on  rising;  colic  disappears  on  motion,  but  comes  on 
at  intervals  all  day,  with  frequent  discharge  of  wind  from  the 
bowels.  Occasional  throbbing  pain  over  eyes,  first  right,  then 
left;  nervous  trembling  of  hands.  Eruption  under  the  right  ear, 
discharging  a  watery  fluid. 

April  13.  —  Dull,  heavy  feeling  in  the  head;  severe  pains  in 
left  iliac  region,  worse  on  motion,  occasionally  changing  to  right 
side.  In  ihe  evening,  when  first  lying  down,  intense  throbbing 
pain,  commencing  in  glans  penis,  and  extending  to  left  pubic 
region,  and  gradually  disappearing.  When  lying  on  the  back,  a 
feeling  of  pressure  on  abdomen. 

April  14.  —  Shooting  pains  in  the  head  before  rising  in  the 
morning.  Nine,  a.m.  Throbbing  pains  in  left  hip,  lasting  only 
a  few  minutes.     About  noon,  severe  colic,  which  seems  mostly 
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on  the  right  aide.  NervousDess;  an  unexpected  noise  startles 
and  causes  a  shooting  pain  orer  the  ejes.  Dizziness  when 
walking.  Nervous  twitching  of  upper  lip,  extending  to  left 
eye. 

April  16.  —  Throbbing  pains  in  gluteal  region.  Oramp-like 
pains  in  region  of  the  heart  In  the  afternoon,  a  severe  head- 
ache, with  depression  of  spirits,  and  a  feeling  of  anxiety  about 
some  unknown  thing. 

April  16. — Headache  over  the  eyes;  weakness  of  the  whole 
body ;  the  walls  of  the  chest,  especially,  feel  as  if  they  would 
sink  in.  Disposition  to  woriy  about  something,  he  hardly  knows 
what.  Throbbing  pains  over  left  temple,  then  over  right;  colic 
pains  below  umbilicus.  After  going  to  bed,  severe  throbbing 
pains  over  eyes,  first  right;  then  left.  Took  the  last  of  the  drug 
at  night. 

April  17.  —  Sensation  of  fullness  in  brain.  When  walking, 
a  cramp-like  pain  in  the  sacral  region,  left  side,  so  severe  that 
he  has  to  stand  still  until  it  passes  oflf. 

April  18.  —  Occasional  pains  in  right  hypochondrium, 
shooting  downwards.  Gutting  pains  over  right  eye,  sometimes 
left. 

April  19.  —  When  bending  the  body,  cramp-like  pains  in  car- 
diac region.  In  the  evening,  walls  of  chest  feel  as  if  they  had 
not  power  to  expand  when  breathing. 

April  20.  — *  Sensation  as  if  food  was  lodged  between  the 
teeth  on  right  side,  commencing  on  lower  jaw,  extending  to 
upper;  teeth  feel  as  if  elongated.  Throbbing  pain  over  right 
eye ;  intense  itching,  on  back  of  right  hand.  Eight,  p.  m. 
Throat  sore  on  right  side. 

April  21.  —  Throbbing  pain  over  right  eye,  sometimes  shoot- 
ing Trom  the  root  of  nose  upward.  Two,  p.m.  Throat  sore 
on  right  side;  passed  oflf  about  foui*  p.m.  Seven,  p.m.  Some 
colic  pains  in  the  hypogaatriam ;  toothache  on  right  side. 

April  22  —  Soreness  and  inflammation  of  fauces,  worse  on 
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right  side;  soft  palato  and  uvula  inflamed.     Dorsum   of  toQa;ue 
sore  on  right  side,  causing  painful  mastication  and  deglutition. 

April  23.  —  Throat  ulcerated  on  right  side ;  right  side  of 
tongue  inflamed,  not  swollen. 

April  24.  —  Throat  better.     Throbbing  pains  in  left  temple. 

April  27.  —  No  symptoms,  except  a  dull  frontal  headache. 

April  28.  —  Severe  throbbing  headache  on  rising;  weakness 
of  the  whole  body ;  at  times  cold  streaks  run  up  and  down  the 
spine ;  great  hoarseness  of  the  voice ;  breath  hot,  eyes  heavy ; 
throbbing  pains  over  left  eye,  also  in  right  temporal  region; 
throat  sore;  when  coughing, head  feels  as  if  it  would  burst. 

April  29.  —  Headache  seems  to  be  more  in  the  cerebellum. 
In  the  afternoon,  the  nape  of  neck  grows  stiff,  causing  painful 
tension  when  moving. 

April  30.  —  Sweat  all  last  night.  In  the  morning  everything 
tastes  and  smells  sour.  Some  throbbing  pain  in  right  temple. 
Swelling  of  lymphatic  gland  under  right  ear. 

May  1, 1867.  —  Felt  better  generally;  some  pains  in  head  on 
left  side,  but  by  evening  the  symptoms  were  all  gone. 

May  2.  —  Li  evening,  intense  itching  of  right  ear. 

May  3.  —  Ear  swollen,  little  white  vesicles  rising  under  epi- 
dermis. Shooting  and  throbbing  pains  in  right  hypogastrium. 
A  boil  began  to  make  its  appearance  on  right  side  of  forehead, 
(the  first  in  his  life). 

May  4.  —  Swelling  of  ear  increasing.  Steady  pain  in  left 
hypogastrium,  continuing  several  hours. 

May  5.  —  The  white  vesicles  in  car  assumed  a  purple  tinge. 
Swelling  of  lymphatics  was  disappearing. 

May  6.  —  Ear  not  so  much  swollen. 

May  7.  —  Desquamation  of  cuticle  of  right  ear;  the  blisters 
discharged  water. 

May  8.  —  A  feeling  of  weakness  through  the  whole  body. 
Nausea,  and  bitter  taste  in  the  mouth ;  tongue  coated  yellow ; 
headache ;  eyes  heavy.    Frequent  eructations  of  wind  from  the 
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stomach;  a  distressiug  feeling  of  emptioess  in  oesophagas. 
Aching  of  right  molar  teeth;  lower  jaw^  after  going  to  bed;  also 
shooting  pains  from  left  ear  down  to  the  spine. 

May  9,  seven,  a.m.  —  Stinging  pains  in  right  ear ;  great  sore- 
ness of  the  ear  daring  the  day;  the  blisters  on  ear  scab  over, 
and  become  filled  with  a  greenish-looking  pas;  moving  jaws 
painfal.  Five,  P.]f.  Pains  in  ear  of  intense  throbbing  nature, 
worse  on  moving  and  exposure  to  the  air.  When  walking,  wants 
to  hold  his  hand  over  it;  sometimes  pains  shoot  from  it  to  the 
boil  on  forehead. 

May  10.  —  Dull,  heavy  feeling  in  frontal  region ;  face  swollen 
in  front  of  right  ear,  and  painful  to  the  touch.  The  ear  is  not 
painful  to-day ;  some  pus  is  discharged,  and  the  scabs  desqua- 
mate. Ader  retiring,  aching  of  right  molar  teeth  on  lower 
jaw. 

May  12.  —  A  slight  braise  on  the  large  joint  of  little  finger 
of  right  hand  inflames  and  suppurates,  causing  painful  tension 
of  the  fingers  of  that  hand. 

May  15. — Ear  healing  up;  boil  on  forehead  discharges  some 
pus  every  day. 

May  16.  —  Vesicular  eruption  on  right  hand,  commencing  at 
the  sore  on  little  finger  and  gradually  extending  upwards. 

May  17.  —  The  eruption  appears  under  right  ear,  and  gradu- 
ally extends  over  the  whole  face  and  neck,  and  on  right  hip ; 
burning  and  itchii  g  sensation  in  the  eruptions;  on  scratching, 
they  di:<charge  water. 

Saturday,  18.  —  Burning  in  eruptions,  increased  on  exposure 
to  air ;  much  worse  to-day  than  yesterday. 

May  19.  —  No  more  burning  or  itching;  the  eruptions 
began  to  disappear,  and  by  the  22d  they  were  all  gone,  and 
desquamation  of  the  cuticle  had  set  in.  The  boil  on  forehead 
discharged  no  more,  and  by  the  25th  it  had  entirely  disap- 
peared. About  the  same  time  another  one  made  its  appear- 
ance on  right  side  of  the  chin,  which  continued  painful  until 
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June  2d,  when  it  discharged  some  puralent  matter,  and  then 
began  to  pass  off;  by  June  6th,  it  was  all  gone,  and  from  that 
date  be  experienced  no  symptoms. 

During  the  above  proving,  he  kept  an  accurate  acconnt  of 
the  rate  of  pnlse,  and  conid  not  detect  any  change ;  once,  April 
28,  the  pnlse  ran  as  high  as  90 ;  bat  often,  in  apparent  health,  it 
has  been  higher  than  that;  average,  daring  proving,  72.  Kept 
account  of  the  specific  quantity  of  nrine,  and  found  but  little 
change;  standard,  1019, — average  daring  proving,  1023.  Since 
the  proving,  one  of  the  right  molar  teeth  of  lower  jaw  has  com- 
menced to  decay,  but  whether  the  eflfect  of  the  remedy,  or  not, 
was  uncertain. 

Generalities. — Bight  side  principally  affected ;  symptoms 
more  from  right  to  left,  from  above  downwards,  and  from  within 
outwards.  Aggravated  towards  evening  and  oh  lying  down. 
Ameliorated  on  motion  and  on  rising. 

Note.  ^  Dr.  Bacmeister,  Ills  preceptor,  thinks  It  will  prove  a  valuable 
antipsoric  remedy :  he  has  prescribed  it  in  a  case  of  eraption  similar  to 
that  described  in  this  proving,  and  it  worked  like  a  charm,  caring  the  case 
in  a  few  days. 

PROVINGS  BY  C.  H.  LUTES,  M.D. 
Prover  of  nervo-bilious  temperament;   age  thirty  years;    of 
good  health  at  the  time.      Proving  made  with  mother  tincture, 
taken  in  water. 

FiBST  Provtoo. 

February  22,  1867,  two,  p.m.  —  Took  three  drops.  Half 
past  three,  P.M.  —  Three  drops.  Nine,  p.m.  (In  bed);  sharp, 
thin  pain  across  abdomen  from  side  to  side,  half  an  inch  above 
nmbilicns ;  comes  in  flashes,  at  intervals  of  about  one  minute ; 
relieved  by  pressure.  Awoke  in  after  part  of  the  night  with 
heartburn,  and  a  sensation  of  fine,  violent  agitation  of  all  the 
muscles  of  the  body  and  limbs,  worse  in  hands  and  fingers. 
This  sensation  passed  away  gradually  in  about  five  miuutes. 
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February  23,  seven,  a.m.  —  Six  drops.  Nine,  a.m.  Sensa- 
tion  of  intoxication ;  fits  of  vertigo,  lasting  three  to  five  min- 
utes, relieved  bj  moving  about,  but  worse  on  sudden  motion. 
Sensation  as  if  all  objects  about  him  were  in  quick,  violent 
agitation.  Ten,  a.m.  Sensation,  of  cold  and  numbness  in 
hands ;  they  feel  clumsy  and  stiff,  with  tingling  and  prickling,  as 
if  recovering  from  cold.  Eleven,  a.m.  Pits  of  vertigo  not  so 
frequent,  but  more  decided ;  worse  on  sudden  motion  and  bend- 
ing  forward.  One,  p.m.  Vertigo  only  when  stooping.  Two, 
P.M.  Vertigo  all  gone,  but  head  feels  a  little  muddled.  Took 
six  drops;  no  symptoms. 

February  24,  noon.  —  Seven  drops.  No  symptoms.  Half 
past  five,  P.M.  —  Ten  drops.  Six,  p.m.  Dull,  heavy,  passive 
pain  around  the  umbilicus,  with  a  fine^  active  pain  above  umbil- 
icus, across  the  abdomen;  relieved  by  pressure.  Seven,  p.m. 
No  symptoms  after  supper. 

February  25,  nine,  a.m.  —  Ten  drops.  Eleven,  a.m.  Dull, 
constant,  heavy  pain  in  the  umbilical  region.  Abdomen  feels 
hollow,  empty,  caved  in.     Took  ten  drops.    No  symptoms. 

Three,  p.m.  —  Fifteen  drops.     No  symptoms. 

Second  Proving. 

April  15, 1867,  nine,  a.m.  —  Took  five  drops  of  the-  mother 
tincture.  Ten,  a.m.  —  Fifteen  drops.  Eleven,  am.  Pelt  lan- 
guid and  lazy ;  had  no  inclination  to  stir ;  aversion  to  all  muscu- 
lar exertion;  constant  nausea,  and  feeling  of  uneasiness  in 
umbilical  region ;  abdomen  felt  caved  in.  Sensation  of  soft- 
ness in  abdomen,  and  as  if  its  front  walls  were  drawn  in 
towards  the  spine;  dull,  heavy  pain  in  umbilical  region.  Ab- 
domen weak,  lax ;  sick ;  wanted  to  be  let  alone.  Pulsations  in 
umbilicus  isochronous  with  those  of  the  heart.  One,  p.m. 
Symptoms  gone. 

Three,  p.m.  —  Took  ten  drops.  At  half  past  four,  p.m.  — 
Fifteen  di'ops.      Five,  p.m.      Dull,  heavy,  aching  in    region 
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of  umbilicus;  abdomen  feels  caved  in,  with  sense  of  heat; 
general  feeling  of  muscular  weakness;  inclination  to  avoid  all 
exertion,  mental  and  muscular ;  sensation  as  if  the  nervous  sys- 
tem were  resting;  flushes  of  heat  in  abdomen.  Half  past  five, 
P.M.  Prickling  numbness  in  hands ;  sensation  as  if  they  were 
cold;  and  larger  than  usual.  Six,  p.m.  Feeling  in  hands  like 
that  produced  by  electricity.  Symptoms  in  the  abdomen  nearly 
gone.  Nine,  p.m.  Beating  in  abdomen ;  tingling  in  hands  and 
fingers;  head  feels  light;  mind  confused;  intolerance  of  loud 
talking.  A  voice  usually  pleasant  sounds  very  coarse  and 
rough ;  thought  that  it  would  produce  spasms  if  he  were  obliged 
to  listen.  Impression  produced  by  the  sound  heard  last  con- 
tinues a  long  time. 

April  1 6,  half  past  five,  a.m.  —  Ten  drops.  Ten,  a.m.  —  Fif- 
teen drops.    No  symptoms. 

April  17,  nine,  a.m.  —  Twenty  drops.  Noon.  —  Twenty 
drops.  In  half  an  hour,  a  feeling  of  warmth  in  abdomen  and 
stomach ;  dull  pain  in  abdomen ;  general  feeling  of  intoxication. 
Brain  seems  agitated,  mind  confused,  pupils  contracted ;  sensa- 
tion as  if  all  objects  were  in  violent  agitation ;  nothing  seems 
to  be  at  rest  One,  p.m.  Symptoms  all  less  marked.  Three, 
P.M.  —  Symptoms  gone.     Took  twenty  drops ;  no  symptoms. 

Proving  discontinued  for  want  of  time  to  attend  to  it. 

Remark.  —  The  above  proving,  though  not  very  satisfactory 
to  the  prover,  was  not  spun  out,  and  made  up  from  imagination. 
No  8}rmptoms  were  given  but  those  well  marked,  and  which 
could  not  reasonably  be  attributed  to  any  cause  but  that  of  the 
drug.  G.  H.  L. 

PROVINGS  BY  C.  W.  PIERCE,  M.D. 

Prover  in  good  health,  but  having  from  birth  a  tendency  to 
unnatural  desquamation  of  the  skin. 
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First  Proving, 

Nov.  12;  1867,  nine,  p.m.  —  Took  ten  drops,  mother  tincture, 
in  one  ounce  of  water.  Slept  well  until  two,  A.H.,  when  he 
awoke,  dreaming  of  fighting. 

Nov.  13,  seven,  a.m.  —  Ten  drops.  Nine,  a.m.  A  sharp, 
darting  pain  through  upper  lobe  of  left  lung,  lasting  only  a  short 
time,  but  returning  every  half-hour ;  aggravated  by  descending 
stairs;   did  not  feel  it  after  the  first  day. 

Noon.  —  Ten  drops.  Appetite  very  good.  A  feeling  of  mental 
uneasiness,  wandering  from  one  subject  to  another. 

Nine,  p.m.  —  Ten  drops.  Was  quite  hungry,  but  did  not  eat 
very  heartily.  Had  most  frightful  dreams ;  dreamed  of  getting 
whipped,  and  Icilling  snakes. 

Nov.  14,  seven,  a.m.  —  Twenty  drops.  Had  an  abnormal 
appetite,  but  his  food  did  not  distress  him.  After  eating,  a  feel- 
ing of  liveliness  and  activity  for  one  hour;  next  hour,  gradual 
passing  off  of  cheerfulness,  amounting  to  sadness,  and  a  disposi- 
tion to  be  displeased  with  everybody  and  everything.  Could  not 
concentrate  his  thoughts.  Soreness  and  weariness  iu  lower  ex- 
tremities. 

Noon.  —  Took  twenty  drops.  One,  p.m.  Pelt  a  sharp,  dart- 
ing pain  through  left  superciliary  ridge,  extending  deep  into 
the  head,  lasting  but  a  short  time;  would  return  at  intervals, 
whether  in  motion  or  not.  A  prickling  in  lower  extremities, 
almost  like  that  of  pins,  mostly  in  popliteal  space ;  on  scratch- 
ing, it  bums  like  fire,  but  no  change  in  color  of  the  skin. 

Nine,  p.m.  —  Twenty  drops.  Dreamed  as  before.  Had  a  dull, 
heavy  headache  in  frontal  region;  burning  in  the  skin  of  lower 
extremities  like  fire.  Could  get  more  relief  from  rubbing  than 
scratching. 

Nov.  15,  seven,  a.m.  —  Sixty  drops.  Peeling,  as  before,  of 
liveliness  after  eating,  followed  by  great  depression  of  spirits. 
Ked  spots  on  lower  extremities,  alike  in  position  on  both ;  after 


210  THE   AMERICAN  INSTirUTE  OF  HOMOSOPATHY. 

an  hoar  or  so,  they  would  change  to  a  purple  color ;  there  would 
be  no  itching  quite  near  or  on  the  spots,  but  around  on  the 
healthy  skin.  Weakness  and  depression  all  over  the  body, 
especially  in  lower  extremities. 

Noon.  —  Took  sixty  drops.  Felt  all  the  afternoon  as  though 
he  would  break  out  into  a  profuse  perspiration,  bat  did  not. 
Bright-red  spots  in  various  parts  of  the  body,  changing  as 
before  to  a  purple  color. 

Ten,  P.M.  —  Sixty  drops.  Could  go  to  sleep  quite  easily; 
was  able  to  sleep  only  a  short  time,  awaking  from  horrible 
dreams,  and  covered  with  a  profuse  perspiration.  Itching  was 
not  so  annoying  while  perspiring. 

Nov,  16,  seven,  a.m.  —  One  hundred  drops.  One  hour  before 
breakfast  coanted  as  many  as  fifty  spots  on  various  parts  of  the 
body,  most  of  them  on  upper  and  lower  extremities ;  one  or  two 
on  the  chest.  Itching  more  confined  to  the  trunk.  Discontin- 
ued the  use  of  the  drug  for  two  weeks,  during  which  time  the 
itching  continued  as  annoying  as  ever.  By  getting  in  the  least 
degree  excited  or  warmed,  the  spots  woald  be  as  red  as  ever, 
but  in  an  hour  or  so  would  subside  and  assume  a  parple  hue. 
After  the  expiration  of  two-  weeks,  could  see  where  the  spots 
liad  been.  The  itching  was  as  annoying  as  ever ;  it  did  not 
produce  any  disorganization  of  the  skin.  As  the  spots  disap- 
peared, they  became  of  a  dirty-yellow  color,  somewhat  like  tbat 
left  by  a  bruise.    Appetite  remained  quite  good  for  two  weeks. 

Second  Provino. 

Nov.  30,  1867.  —  Took  ten  drops  of  the  first  dec.  dil.  three 
times  a  day  for  three  days.  Did  not  get  any  prominent  symp- 
toms, and  discontinued  the  use  of  the  drug. 
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PROVING   BY    MRS.    W. 
Reported  by  Dr.  Pierce. 

Prover  aged  thirty-five ;  of  a  bilious  temperament ;  took  the 
drug  for  three  days. 

Nov.  12-14,  incluaive. — Three  times  per  day.  The  first  day, 
ten  drops  at  a  time;  second  day,  twenty;  third,  sixty.  It  occa- 
sioned quite  an  irritation  of  the  skin,  but  not  the  peculiar  spots 
manifested  in  the  preceding  case.  The  itching  was  so  intense 
all  over  the  body  that  she  could  not  be  induced  to  continue  the 
proving  longer.  She  described  it  as  so  many  thousand  fleas  on 
her;  could  not  refrain  from  constant  scratching.  The  itching 
was  not  worse  at  night.  The  drug  did  not  seem  to  have  any 
other  efiect  upon  her. 

PROVINGS  BY  A.  V.  MARSHALL,  M.D. 

First  Pboving. 
To  one  hundred  grains  of  sugar-of-milk,  on  which  Prof. 
Hale  had  dropped  one  hundred  drops  of  the  tincture,  the  prover 
added  one  and  a  half  ounces  of  alcohol.  Of  this  solution  he 
took  a  dose  four  times  a  day,  commencing  with  three  drops  and 
gradually  increasing,  till,  at  last,  he  took  drachm  doses,  until 
the  preparation  was  all  gone.    Ko  symptoms  could  be  found. 

Second  Proving. 

He  then  waited  four  days  and  commenced  taking  the  first  de- 
cimal trituration,  in  three-grain  doses,  four  times  a  day,  gradually 
increasing  the  dose  to  fifteen  grains,  when  fifty  grains  (all  which 
Dr.  Hale  had  sent)  were  exhausted.  During  the  last  three  or 
four  days,  there  was  a  peculiar  reddish-clouded  appearance  of 
the  skin  over  the  whole  body.  Aside  from  that,  he  remained 
perfectly  healthy,  taking  his  usual  meals  without  tea  or  cofiee. 

Bowels  continued  to  move  once  a  day,  as  usual ;    would  not 

have  known  from  his  feelings  that  he  had  taken  any  drug.    Two 
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days  after  discontinniDg  the  drag,  the  cloaded  appearance  of 
tlie  skin  disappeared. 

Third  Pbovino. 

April  13, 1867.  —  Took  one  scruple  of  Ptelein,  one-fifth,  at 
three  different  times  on  an  empty  stomach,  and  continued  to 
take  it  in  the  same  manner  for  four  succeeding  days.  Felt  as 
well  as  usual  till  evening,  when  suddenly  had  a  severe  urging 
to  stool ;  it  was  very  loose  and  dark-colored.  The  diarrhoea 
did  not  continue. 

April  14.  —  Bowels  regular. 

April  15.  —  No  symptoms. 

April  16. — Rose  with  a  dull  headache,  which  wore  away 
after  an  hour  or  two.  Had  dreamed  of  armies  of  sol- 
diers rising  out  of  their  graves,  and  marching  into  the  house. 
Bowels  regular.  Occasional  pains  in  various  parts  of  the  ab- 
domen throughout  the  day.  Went  to  bed  at  half  past  eight, 
P.M.  Dropped  to  sleep,  and  at  nine  o'clock  was  awakened  by 
a  painful  urging  to  stool ;  it  proved  to  be  another  attack  of 
diarrhoea;  quantity  small,  but  with  much  pain  throughout  the 
bowels. 

April  17.  —  Dull  headache  in  morning.  Had  dreamed  of 
.enemies  prowling  about  the  house.  Felt  a  soreness  about  the 
Abdomen,  aggravated  more  by  bending  the  body  in  any  direction 
.than  by  pressure.  The  soreness  or  heaviness  of  the  bowels  is 
.such  as  to  incline  him,  when  sitting  or  walking,  to  support  the 
Abdomen  with  the  hands,  indicating  a  moderate  degree  of  con- 
gestion of  the  abdominal  viscera.  Appetite  about  the  same  as 
usual,  except  that  he  gets  tired  before  he  gets  through  eating. 
Yesterday  the  tongue  was  slightly  swollen,  and  had  white  fur  on 
it;  more  of  swelling  and  fur  to-day,  with  burning  of  the  mouth 
and  lips  as  if  touched  with  tincture  of  Aconite.  AHer  taking 
the  drug,  had  sour  stomach  and  a  dull,  heavy  pain,  extending 
around  the  small  of  the  back. 
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April  18. — Rose  with  a  headache;  brassy  taste  in  month; 
stomach  sour;  bowels  costive;  and  not  so  sore  as  yesterday. 
The  soreness  or  lameness  of  the  lumbar  region  is  worse*  Same 
doses.    Pain  in  the  lower  part  of  each  lung  in  the  evening. 

April  19.  —  Rose  with  a  headache  and  general  soreness  of 
the  body,  and  wandering  pains  about  the  limbs.  Pain  in  lum- 
bar region  most  of  the  time,  and  sometimes  in  the  right  hip. 

April  22.  —  Symptoms  similar  to  those  on  the  19  th,  except 
there  is  less  energy  and  less  appetite. 

April  25.  —  The  symptoms  have  gradually  worn  away. 

May  1;  1867.  —  For  some  days  has  felt  free  from  the  influ- 
ence of  the  drug.  Has  no  acquaintance  with  it,  except  from 
these  provings.  Would  think  it  might  be  of  use  in  treating 
certain  rheumatic  cases  in  aged  people;  in  which  there  is  a  gen- 
eral soreness  of  the  body  and  limbs ;  and  especially  of  the  ab- 
dominal and  lumbar  regions,  with  alternate  diarrhoea  and  con- 
stipation. Possibly  it  may  be  of  use  in  some  forms  of  skin 
disease. 

PROVING  BY  E.  PARSONS,  M.D. 

Jan.  12, 1867;  ten;  a.h. — Commenced  the  proving  by  taking 
fifty  drops  of  the  tincture.  Noon.  —  Took  fifty  drops.  Ailer 
thiS;  experienced  slight  nausea  and  giddiness.  Sharp,  darting 
pains  through  the  forehead  and  temples. 

Half  past  twO;  P.M.  —  Fifty  drops.  Half  past  three.  Confu- 
ifion  of  ideaS;  and  drowsiness. 

Half  past  four,  p.m.  —  Fifty  drops. 

Jan.  13;  nine,  a.m.  —  Fifty  drops.  TeU;  A.M.  A  severe  pain 
in  the  region  of  the  heart;  lasting  several  minutes.  Eleven, 
A.H.  Severe  pain  in  the  left  leg;  three  inches  below  the  knee. 
Half  an  hour  after,  severe  darting  pain  in  the  right  temple,  and 
throbbing  pains  in  the  left  supra-orbital  region.  Fifty  drops  at 
half  past  one,  half  past  fivC;  and  at  nine,  p.m.  Retired  about 
half  past  ten.    Severe,  sharp,  darting  pains  in  the  right  thigh ; 
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pains  seemed  to  be  muscular,  and  lasting  for  several  minutes ; 
also  severe  darting  pains  through  forehead. 

Jan.  14.  —  Before  rising,  felt  pricking  pains  through  and  in  the 
throat,  particularly  in  the  tonsils  and  larynx,  lasting  several  min- 
utes, and  quite  severe ;  roaring  in  the  ears.  Half  past  eight.  — 
Fifty  drops.  Extreme  lassitude ;  disinclination  for  mental  labor 
or  bodily  exertion.  Heaviness  of  the  head,  with  a  muddled  feel- 
ing, and  dull,  aching  pain  in  forehead.  Took  fifty  drops  at  ten, 
A.M.,  at  noon,  and  at  two,  p.m.     Giddiness,  dullness,  and  languor. 

Four,  p.m.  —  Fifty  drops.  Soon  after  this  experienced  severe 
darting  and  throbbing  pains  in  the  left  supm-orbital  region. 

Eight,  P.M.  —  Fifty  drops,  soon  followed  by  a  sensation  as  if 
diarrhoea  Would  come  on.  Sleep  heavy,  and  troubled  with 
dreams  of  robbers,  <kc. 

Jan.  15.  —  Took  fifty  drops  at  nine,  a.m.,  noon,  and  three, 
P.M.  Extreme  lassitude.  Pain  in  left  lung,  lasting  for  several 
minutes.  Roaring  in  the  ears.  Disinclination  for  mental  labor. 
Severe  darting  pains  just  above  the  supra-orbital  ridge. 

Six,  P.M.  — Fifty  drops.  Severe  darting  pains  in  right  temporal 
region.  Half  past  nine.  —  Fifty  drops.  Pain  in  carious  tooth, 
with  extreme  sensitiveness ;  soreness  of  the  gums.  All  the  teeth 
feel  sensitive,  with  a  dull,  aching  pain.  Pulse  85,  regular,  full; 
normal  pulse  75.  Ten,  p.m.  Pain  and  rumbling  in  bowels, 
as  if  diarrhoea  would  supervene.  Severe  frontal  headache.  The 
pain  throbbing.  Half  past  ten.  Pain  and  rumbling  in  bowels, 
with  copious  evacuation.  Chilliness,  with  great  sensitiveness  t<T 
cold  air,  and  desire  to  be  near  the  fire.  General  feeling  of 
malaise,  with  aching  in  the  lower  extremities,  and  premonitory 
symptoms  of  fever. 

Jan.  16.  —  Took  fifty  drops  at  nine,  A.M.,  noon,  three  and 
seven,  p.m.  Felt  very  badly  all  day.  Dull,  aching  pain  through 
forehead  and  temples ;  roaring  in  the  ears ;  severe  pain  in  the 
lower  extremities,  worse  on  standing.  Weakness,  with  disin- 
clination to  move  or  study ;  chilliness^  and  extreme  sensitiveness 
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to  cold  air.    Pulse  85.    Urine  scanty;  with  copious  deposit  of 
phosphates  and  epithelial  scales.    Sp.  gr.  1035. 

Jan.  17.  —  Fifty  drops  at  nine,  A.M.,  noon,  three,  five,  and 
seyen,  p.]f.  —  Felt  better  this  morning,  but  in  the  afternoon  felt 
quite  badly  again,  with  pain  in  the  forehead  and  temples,  aching 
in  the  limbs,  dullness,  drowsiness,  and  incontinence  of  urine. 
Sp.  gr.  1035.  A  free  deposit  of  phosphates.  Constipation. 
Pulse  80. 

Jan.  18. — Fifty  drops  at  half  past  eight  and  eleven,  A.]f., 
two  and  six,  p.m.  Felt  better  in  the  morning,  but  in  the  after- 
noon and  evening  much  worse  again.  Pains  to-day  worse  in 
the  right  side.  Pains  in  the  right  leg,  below  the  knee,  extend- 
ing to  the  ankle.  Dull,  achiug  pain  in  the  small  of  the  back. 
Pain  in  right  zygoma,  and  in  the  right  temple ;  also  in  the  fore- 
head. Nose  stuffed  up;  sneezing;  soreness  of  nasal  passages; 
influenza.  Pulse  80.  Urine  frequent,  rather  scanty,  some  scald- 
ing, and  diflficulty  of  retention.  Sp.  gr,  1030.  Deposit  less 
copious. 

Jan.  19.  —  Fifty  drops  at  nine,  A.tf.,  noon,  and  four,  p.m. 
Felt  much  better  to-day  till  half  past  four,  when  the  pains  of  the 
extremities,  back,  and  head  all  returned.  Pains  in  head  quite 
severe  at  half  past  nine,  p.m.  Pulse  84.  Urine  scanty  during 
the  day ;  the  scalding  and  difficulty  of  retention  all  gone.  Sp. 
gr.  1030. 

Jan.  20.  —  Took  no  medicine.  Feel  some  better.  Catarrhal 
symptoms  still  continue,  but  less  violent.  Pain  in  the  head, 
limbs,  etc.,  not  so  severe.  Urine  slightly  alkaline ;  copious  de- 
posit of  phosphates  and  urates,  tinged  with  purpurine.  Sp.  gr. 
1035. 

Jan.  21.  —  Awoke  about  two,  A.M.,  with  severe  pains  in  fore- 
head, roaring  in  the  ears,  and  very  severe  pain  in  right  kidney. 
Very  restless  and  uneasy,  rolling  and  tossing  about.  Could  not 
get  to  sleep  for  a  long  time,  from  pain  and  restlessness.  In  the 
morning  felt  some  better.    Pain  in  kidney  relieved.    Slight 
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pain  in  the  head;  and  roaring  in  the  ears,  which  increase  in  se- 
verity towards  evening.  In  the  evening,  while  riding  on  cars, 
had  a  severe  pain  in  right  forearm,  lasting  several  minutes.  The 
pain  seemed  to  bo  in  the  flexor  mascles  of  the  forearm. 

This  ended  the  proving ;  all  the  unpleasant  symptoms  gradually 
disappeared,  and  at  the  end  of  a  week  he  felt  as  well  as  usual. 

Remark.  —  The  prover  was  naturally  of  a  costive  habit,  and 
was  costive  when  he  commenced  the  proving.  But,  after  taking 
the  drug,  the  bowels  moved  regularly  every  morning,  without 
any  particular  uneasiness,  for  two  or  three  days,  when  symp- 
toms of  diarrhoea  came  on,  which,  however,  amounted  only  to 
one  thorough  operation  as  from  cathartic  action.  After  this  the 
bowels  became  constipated  again,  there  being  no  movement  for 
two  or  three  days  at  a  time. 

The  appetite  was  much  increased  for  the  first  few  days  of  the 
proving,  after  which  it  diminished.  No  particular  loathing  of 
food,  but  rather  an  indifference  to  it. 

The  sexual  appetite  was  very  much  increased  for  several  days, 
after  which  there  was  a  total  Q,bseace  of  seicual  excitement,  until 
the  medicine  was  discontinued. 

PROVING  BY  A.  HAYWARD,  M.D. 

Prover,  aged  thirty-seven,  nervo-bilious  temperament,  health 
good. 

April  n,  1867,  eleven,  a.m.  —  Took  two  grains  of  the  third 
decimal  trituration,  and  again  at  three,  p.m. 

April  18. —  Sleep  natural.  No  symptoms.  Took  doses  of  two 
grains,  at  six  and  ten,  a.m.  Frontal  headache.  Two,  p.m.  — Two 
grains.  Dull  headache  throughout  the  head.  Six,  p.m.  — Two 
grains.     Severe  pains  in  forehead  and  occiput. 

April  19. — Slept  well.  Very  little  pain  in  the  morning.  Four 
grains  at  nine,  A.M.,  and  again  at  two,  p.m.  Head  nearly  free 
from  pain.    Nine,  p.m. —  Four  grains.    Not  much  headache. 
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April  20. — Very  little  headache ;  sleep  natural.  Doses  of 
six  grains  at  six,  ten,  two,  and  six,  p.m.     Symptoms  unchanged. 

April  21.  —  No  symptoms.  Doses  of  ten  grains  at  eight,  A.M., 
noon,  and  four,  p.m. 

April  22.  —  Doses  of  fifteen  grains  at  eight,  A.H.,  noon,  four, 
and  nine,  p.m.     No  symptoms. 

April  23.  —  Doses  of  fifteen  grains  at  six  and  nine,  A.]f.  No 
symptoms.  Two,  p.m. — ^Frontal  headache.  Fifteen  grains ;  and 
again  at  five,  p.m.  ;  slight  ptyalism  and  headache. 

April  24,  six,  a.m.  —  Slight  ptyalism  and  headache.  Twenty 
grains;  again  at  ten,  and  at  three,  p.m.  Ptyalism,  but  head 
nearly  free  from  pain.     Slight  burning  in  throat  and  stomach. 

April  25.  —  Doses  of  twenty  grains  at  eight,  eleven,  A.M.,  three, 
six,  and  nine,  p.m.  No  symptoms  during  the  day,  except  slight 
ptyalism  and  a  little  dull  headache. 

April  26.  —  Doses  of  twenty  grains  at  six  and  ten,  a.m.,  and 
three,  P-M.     Headache  and  slight  sickness  at  stomach. 

April  27  to  30.  —  Took  doses  of  twenty  grains  four  times  a 
day,  about  three  hours  apart.  No  symptoms,  except  sliglit  head- 
ache and  ptyalism.  Tongue  smarts  and  prickles,  and  burns  a 
little. 

May  1  to  4.  —  Took  daily  four  doses  of  twenty  grains,  three 
hours  apart.    No  symptoms. 

May  5  to  11.  —  Took  daily  three  doses  of  twenty  grains  four 
hours  apart    No  symptoms. 

May  12.  —  Two  doses  of  two  grains,  first  dec.  trit.,  six  hours 
apart.    No  symptoms. 

May  13.  —  Doses  of  two  grains  at  six  and  nine,  A.H.,  three  and 
six,  P.M.    Slight  salivation.     Out  of  medicine. 

PBOVING  BY  G.  C.  HUNTER,  M.D. 

Prover  45  years  of  age ;  temperament  bilious,  nervous,  and 
lymphatic,  —  bilious  predominating;  weight  one  hundred  and 
ninety-five  pounds;   slightly  dyspeptic. 
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April  19,  1867.  —  Took  five  doses  of  thirty  drops  each  of 
the  saturated  tincture  of  the  fresh  root,  commeDcing  at  half  past 
ten,  A.M. 

April  21.  —  Took  six  doses  of  thirty  drops  each. 

April  22,  eleven,  A.ii.  —  Took  eighty  drops,  which  was  all 
he  had  prepared.  He  took  in  all  four  hundred  and  ten  drops. 
Could  not  say  that  he  felt  the  slightest  unusual  symptom  during 
the  time  or  since.  Concluded  that  either  his  tincture  was 
worthless,  or  that  he  was  not  a  good  subject  for  proving  it. 

CLINICAL   OBSERVATIONS   ON  PTELBA. 

Ptybiasis  Versicolor.  A  middle-aged  man  was  covered  with 
this  eruption  on  all  parts  of  the  body  except  hands  and  face.  He 
had  all  the  usual  characteristics  of  the  disease.  He  had  tried 
Arsenicum,  Kali  iod.  and  Sarsaparilla,  with  no  good  results. 
Ptelea,  second  dil.)  ten  drops  three  times  daily,  cured  the  case  in 
six  weeks.  e.  k.  hale. 

Chronic  Gastritis. — A  middle-aged  woman  had  for  several 
years  a  constant  sensation  of  corrosion,  heat,  or  burning  in  the 
stomach ;  occasional  vomiting  of  ingesta,  constipation ;  fever  every 
afternoon ;  lowness  of  spirits,  and  debility.  She  had  taken  Nux 
vom.,  Carbo  veg..  Phosphorus,  and  several  other  remedies,  with 
only  temporary  benefit.  Ptelea,  second  dil.,  ten  drops  in  a  spoon- 
ful of  water  before  each  meal,  effected  a  permanent  cure  in  five 
weeks.  p.  h.  hale. 

Erysipelas. — Two  cases  of  erysipelas  came  under  my  treat- 
ment, in  which  quinia  and  iron  had  been  used  in  large  doses 
without  success,  and  rather  with  injury  to  the  patient  A  rapid 
recovery  ensued  after  the  use  of  Ptelea.  dr.  miller. 

IciERUS,  WITH  Htpe&£!MIA  OF  THE  LiYER. — In  Severe  cases  of 
this  disease,  I  have  found  Ptelea  an  excellent  remedy.  Ptelea 
primarily  affects  the  liver;  the  stools  are  generally  of  a  brown 
or  gray  color,  with  considerable  odor.  PR.  miller. 


ABT.  Vn. — PTELBA  TRIPOLI  ATA.  219 

Asthma. — In  two  cases  of  asthma,  Ptelea  was  of  more  service 
than  any  other  remedy.  dr.  milleel 

Ascites.  —  I  found  Ptelea  to  cure  a  case  of  ascites  of  very 
severe  type  after  many  agents  had  been  employed  without  suc- 
cess. DR.  MILLER. 

Phthisis. — Several  cases  of  hectic  fever,  with  purulent  expec- 
toration of  a  sweetish  taste,  but  without  any  other  chest  symp- 
tom than  a  slight  mucous  rhonchus,  and  sibilant  r&le,  were  cured 
completely  with  Ptelea.  dr.  miller. 
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^Explanation  of  Symbols.  —  (*)  A  pathogenetic  symptom  not  confirmed  by 
clinical  experience.  (*)  Confirmed  by  clinical  experience,  (o)  Carative, 
but  not  observed  as  pathogenetic,  (v)  Verified  by  one  or  more  other 
provers.  The  symptoms  in  Italics  denote  the  persistence  of  a  symptom  in 
all  the  provings.     With  in  Italics  coaples  symptoms  of  two  classes.] 

Mind  and  DisposmoN. 

1         •  Great  languor  and  mdisposition  for  either   mental  or 
physical  labor  (vvvv). 

•  Malaise  of  body  and  mind  (vv) ;  desire  to  lie  down  and 
think  of  nothing  at  all. 

•  Inability  to  concentrate  the  thought^;  they  seem  chasing 
each  other  through  the  brain. 

•  Complete  incapacity  for  mental  exertion,   with  head- 
ache (vv). 

5         •Fretful  and  irritable  at  very  slight  causes  (vv). 

•  Compelled  to  give  up  any  attempt  at  exertion  in  p.k. 

•  Performed  his  duties  in  a  perfunctory  manner. 

•  Great  mental  confusion  (vv). 

•  Tlie  mind  moves  slowly  and  heavily ;  with  difficulty  in 
remembering  familiar  things. 

§IL— 20 
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10         *  Extraordinary  weakness  of  memory ;  inability  to  recall 

familiar  names. 

•  Peevish,  irritable  feeling,  and  intolerance  of  noise  (v). 

•  Marked  forgetfulnessj  with  increased  headache,  and  dis- 
position to  hurry  when  writing. 

•  Great  forgetfulness,  and  jet  an  ability,  on  collecting  the 
thoughts,  to  recall  things  read  many  years  ago. 

•Confusion  of  thought,  with  hurriedncss  of  manner;  for- 
getfulncss,  with  mistakes  in  writing.  (From  a  large  dose.) 
15  -Sick  and  faint  (v);  desire  to  shrink  from  any  mental 
work. 

•Dull  and  stupid  feeling  (v). 

•  Great  depression  of    spirits,  with  sour  stomach. 

•  Aversion  to  society ;  a  wish  to  be  let  alone  (v). 

•  Annoyance  and  irritation  from  ordinary  conversation  (v). 
20         •  Liveliness  for  an  hour  after  eating,  followed  by  great 

depression  and  sadness. 

Head. 

•  Prcssive  feeling  at  the  base  of  the  brain,  with  nausea, 
closely  resembling  the  Ipecac  symptom ;  "  Headache  as  if 
the  brain  and  skull  were  bruised,  penetrating  through  all 
the  bones  down  to  the  root  of  the  tongue,  with  nausea.'' 

•  Frontal  headache  all  day  (vvvv) ;  pressing  from  within 
outwards. 

•  Fressive  pain  in  the  frontal  region,  extending  to  the 
roots  of  the  nose,  as  if  a  nail  were  driven  into  the  brain 
(left  side). 

•  Piercing  pain  shooting  through  the  temples  (vv),  toUh 
increased  headache  and  nausea. 

25         •  Splitting  headache,  with  nausea. 

•  Piercing  pain  in  the  brain,  with  giddiuesS;  and  severe 
aching  pain  in  the  stomach. 

•  Headache  after  dinner;  aggravated  by  mental  exertion. 
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'  Sharp,  cutting  pains  through  the  front  of  the  brain, 
alleviated  by  pressure. 

•  Racking  frontal  headache,  with  heat  of  the  face  and  hea<i, 
and  p^rcat  desire  to  hurry  his  business. 

30         •  Heaviness  in  the  occiput,  with  a  gloomy  feeling  in  the 
forehead. 

•  Heavy,  pressive  frontal  headache,  worse  at  night,  press- 
ing from  within  outwards,  and  ajrgravated  by  stoopinjr. 

•  Stunning,  pressing»headache  (a  similar  one  was  cured 
by  Rhus). 

•  Head  feels  languid  and  heavy,  with  inability  to  follow  a 
connected  train  of  thought. 

-  Persistent  headache,  with  sharp  pains  shooting  from  the 
frontal  to  the  left  parietal  region. 
35         •  Frontal  headache,  aggravated  by  moving  the  eyes,  and 
by  noise. 

•  Frontal  headache  deep  in  the  brain. 

•Sudden,  pressive  pains   in  the  temples,  worse  in  the 
right  (vvv).    • 

•Fine,  neuralgic  pains  in  the  temples,  worse  in  the  right. 

•  Constant  dull  headache  (vv),  aggravated  by  going  up- 
stairs, and  by  walking. 

40        •  Sharp,  darting  pain  Over  the  left  eye,  extending  deep  into 
the  brain. 

•  Throbbing  pains  over  the  eyes,  from  right  to  left. 
•Shooting  pains  in  the  head,  before  rising  in  the  morn- 
ing (vv). 

•  Throbbing  pains  over  the  temples,  from  left  to  right. 

•  Severe  throbbing  headache  on  rising,  with  great  weak- 
ness. 

45         •  Dull,  frontal  headache,  with  depression  and  sour  stom- 
ach. 

•  Headache  intermitting  with  pain  in  the  hypogastrium, 
dizziness,  and  nausea. 
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'  Pain  in  the  left  side  of  the  head  and  right  side  of  the 
neck. 

•  Headache  over  the  eyes  (v). 

•  Sudden  pressive  pain  in  the  temples,  as  if  they  would  be 
pressed  together,  or  as  if  the  right  would  be  pressed  to 
the  left  (frequently  recurring  during  the  proving). 

50        •  Frontal  and  occipital  headache  (vvv). 

•  Headache  while  reading  (v). 

Sensorium.' 

•  Qiddiness  on  rising  in  the  morning. 

•  Giddiness,  with  continual  vertigo  and  increased  abdom- 
inal tenderness. 

•  Giddiness  of  the  head,  and,  when  walking,  reeling  as  if 
intoxicated  (vv). 

55        '  Giddiness  and  vertigo  in  am,,  so  as  to  necessitate  a  re- 
cumbent posture. 

'  Severe  attack  of  vertigo,  with  increased  headache,  and 
aggravation  of  all  the  symptoms. 

•  Sudden  giddiness,  with  faintness  on  turning  the  head ; 
vertigo  aggravated  by  even  a  gradual  turning  of  the  head. 

•  Vertigo  and  nausea,  aggravated  by  rising  to  the  feet; 
also  by  walking;  inability  to  stand  without  the  aid  of  a 
chair. 

•Vertigo  and   confusion  too   severe  to  permit  letter- 
writing. 
60         *  Sudden  atttack  of  vertigo,  lasting  a  minute. 

•  Everything  seemed  to  be  in  violent  agitation. 

Eyes. 

•  Twitching  of  the  eyelids. 

•  A  shooting  pain  over  the  eyes  when  startled. 

•  Nc}*vous  twitching  of  the  upper  lip,  extending  to  left 
eye. 
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65         *  NervoQ3  pain^  extending  from  the  left  arm  to  left  eye. 

•  Rolling  the  eyes  upwards  aggravated  the  frontal  head- 
ache. 

•  Preasore  over  the  eyeS;  a^ravated  by  lifting  the  eye- 
brows. 

•  Heavy  feeling  over  the  eyes  (v). 

•  Pain  in  the  eyes  (v). 
70         •  Pupils  contracted. 

•  Painful  sensitiveness  to  light,  with  irritability. 

Ears. 

•  Ringing  in  the  ears,  with  slight  giddiness. 

•  Sensitiveness  to  sounds  (v) ;  impression  of  sounds  last 
heard  continues  for  a  long  time. 

'Intolerance  of  noise,  and  of  loud  talking;  annoyance  at 
even  ordinary  conversation. 
75         *  Easily  startled  at  unusual  sounds. 

-  Pain  in  the  right  ear. 

-  Continuous  pain  behind  the  right  ear. 

•  Intense  throbbing  pain  in  the  ear,  worse  on  motion. 

•  Itching  of  the  right  ear,  with  inflammation  and  swelling, 
terminating  in  white  blisters  on  a  red  base,  discharging  a 
copious,  watery  fluid.     (Occurred  twice  on  the  same  spot.) 

Face,  etc. 

80        *  Burning  heat  of  cheeks  and  face  (v). 

•  Heat  of  head  and  face,  especially  of  the  forehead. 

•  Yellowish  face,  with  dry,  hot  skin  (v). 

•  Sickly  paleness  of  the  face,  especially  around  the  eyes. 
'  Pressure  at  the  roots  of  the  nose  (y). 

Mouth,  Tonoub,  etc. 

85         •  Feverishness  and  dryness  of  the  Ups,  with  thirst     (Pri- 
mary.) 

jn.— 20* 
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•  The  lips  cracked  and  sore/ notwithstanding  an  abun- 
dance of  saliva.     (Secondary.) 

-  Burning,  prickling  sensation  of  the  mouth  and  tongue. 

•  Much  dryness  of  the  lips  and  tonguC;  with  hawkiog  of 
mucous  from  the  pharynx. 

•  Great  dryness  of  the  mouth,  with  bitter  taste. 
90         •  Great  dryness  of  the  mouth  and  throat  (v). 

•  Increased  secretion  of  saliva  of  a  saltish  or  bitter  taste. 

-  Drooling  in  the  night,  wotting  the  pillow. 

•  Fine  prickling  sensation  over  the  whole  surface  of  the 
tongue  (vvv). 

•  Tongue  coated  with  a  yellowish  fur ;  the  papillae  red  and 
prominent. 

95         •  Tongue  dry  and  brownish-yellow,  or  light-brown  (v). 

•  Tongue  swollen  (v),  and  furred ;  white. 

•  Tongue  coated  yellow  along  the  centre  and  base  (v). 

'  Tongue  feeling  as  if  it  had  been  cut  through  the  middle 
and  was  now  healing  up. 

•  Tongue  feeling  as  if  scalded,  or  as  after  taking  Aconite. 
100       '  Tongue  inflamed  (vvv),  but  not  swollen. 

Jaws  and  Teeth. 

•  Dull,  aching  pains  in  all  the  teeth. 

•  Tccih  all  feel  sore,  with  increased  secretion  of  saltish 
saliva. 

•  Pain  in  the  right  molar  teeth ;  first  lower,  then  upper. 

•  Teeth  feeling  elongated,  and  as  if  something  was  crowd- 
ing them  apart. 

105       •  Pain  when  moving  the  jaws. 

Throat. 

-Roughness  of  the  fauces,  with  nausea  (v). 

•  Sensation  as  of  a  foreign  body  in  the  larynx. 
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•  Slight  vertigo,  mlh  a  choking  feeling  in  the  pharnyx  (at 
evening). 

•  Soreness  and  inflammation  of  the  fauces  (vvv),  soft  pal- 
ate, and  uvula  (worse  on  right  side). 

110      '  Throat  ulcerated  and  tongue  inflamed  (right  side). 
-Distressing  feeling  of  emptiness  in  the  oesophagus. 

•  Slight  burning  in  the  throat  and  stomach. 

•  Hiccough. 

•  Sense  of  obstruction  in  the  larynx  on  waking. 
115       -Great  hoarseness;  inability  to  speak  aloud  (vv). 

Taste  and  AppETrrB. 

•Appetite  increased  (vvvvv).     (Primary.) 

•  Unusual  hunger;  craving  for  acid  food. 
•Voracious  appetite ;  food  had  not  its  natural  taste ;  vdlh 

pain  in  epigastrium  following  every  meal ;  despondency. 

-Appetite    poor    (vvvv);    but  little  appetite   and    no 
thirst. 
120      -Bread  seemed  tasteless;  all  other  food  tasteless  or  un- 
natural. 

•  Great  repugnance  to  animal  food;  and  to  rich  puddings, 
of  which  he  is  ordinarily  fond. 

•  Cheat  repugnance  to  butter  and  fatty  foods ;  even  a  small 
quantity  agi^ravated  the  epigastric  pain. 

-  Disgust  at  the  sight  or  smell  of  food,  especially  of  roast 
beef. 

•  The  taste  of  the  medicine  continually  returning  in  gusts 
to  the  mouth,  with  a  feeling  as  if  vomiting  would  relieve. 

125       -Very  little   appetite   (vv),  with  great  repugnance  to 
butter. 

•Eructations  tasting  of  the   medicine,  with   persistent 
nausea  (v). 

-  Eructations  tasting  of  rotten  eggs. 

•  Sour  eructations  (vvv). 
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•  Frequent  bitter  taste  in  the  mouth  (vv j,  with  dryness. 
130       *  Taste  of  brass  on  rising  in  the  morning. 

Gastrio  Dbbanobmbnts. 

•  Slight  but  persistent  nausea  (wv). 

•  Nausea  and  retching,  with  increase  of  frontal  head- 
ache ;  aggravated  by  speaking. 

'Severe  nausea,  with  efforts  to»vo.nit,  for  two  minutes. 
135       *  Sensation  of  goneness,  or  an  empty  feeling  in  the  stom- 
ach after  eating. 

•  Nausea,  with  distress  in  the  umbilical  region,  and  head- 
ache (vv). 

•  Increased  nausea,  with  heat  of  skin  and  profuse  perspi- 
ration on  the  forehead  (vv),  after  dinner. 

•  Sensation  of  repletion  and  fullness  after  a  meal. 

•  Nausea  and  vomiting,  without  relief  from  the  frontal 
headache  (vv). 

140  •  Persistent  nausea  (wvv)  and  vomiting,  loith  giddiness 
and  unsteadiness  of  the  legs ;  aggravated  by  walking  (v). 
-  Awakened  at  one,  A.M.,  by  a  pressing  pain  in  the  stom- 
ach, as  of  a  weight;  aggravated  by  motion  and  pressure, 
accompanied  with  eructations  of  a  bitter  fluid,  with  deathly 
nausea,  confusion  of  head,  and  sweat  on  the  forehead.  (The 
attack  lasted  four  hours,  and  resembled  acute  dyspepsia.) 
'  Eructations,  which  almost  caused  emesis  (after  stool). 

•  Griping  in  the  epigastric   region,  with  dryness  of  the 
mouth,  yellow-coated  tongue,  and  a  bitter  taste  (v). 

•  Eructations  of  bitter  fluid,  with  deatlily  nausea. 
145       •  Colic,  with  emission  of  flatus,  and  borborygmus  (w). 

•Emission  of  flatus,  relieved  by  motion. 
Remark.  —  All  the  gastric  symptoms  were  much  aggravated  after 
meals. 
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Hepatic  Symptoms. 

•  Sharp  pains  in  the  right  hypochondrium  (vv). 

•  Constant  feeling  of  weight  in  both  hypochondria  when 
walking;  a  dragging  pain  (vv). 

•  Sharp,  cutting  pain  in  right  hypochondrium,  aggravated 
by  a  deep  inspiration  (while  in  bed). 

150       *  Occasional    pains   in    right    hypochondrium;  shooting 
downwards  (v). 

•  Dull,  heavy  pain,  apparently  on  the  convex  surface  of 
the  liver. 

•  Liver  perceptibly  swollen  and  sore  on  pressure,  causing 
a  dull,  aching  pain,  with  stitches. 

•Awakened  by  a  dull,  heavy  pain  in  the  liver,  relieved 
by  lying  on  the  right  side.  A  feeling,  when  lying  on  the 
left  side,  as  of  the  liver  dragging  on  its  ligaments. 

•  Liver  swollen,  and  tender  to  a  light  touch. 

155       •  Heavy,  aching  pain  in  the  liver,  wiih  deficient  appetite. 

•  Sharp  pains  in  the  right  hypochondriac  and  epigastric 
regions,  caused  by  rapid  motion. 

•Awoke  with  hard,  aching  distress  in  the  base  of  the 
liver  (v). 

•Hepatic  and  gastric  symptoms,  aggravated  towards 
morning,  awaking  the  prover  at  four  o'clock. 

^Tertian  ague,  with  profuse  vomiting  of  bilious  mat- 
ters. 
160      *^  Attacks  of  quartan  ague,  continuing  for  two  years,  re- 
sisting many  remedies. 

Stomach  and  Abdomen. 

•  Tenderness  of  the  splenic  region,  with  soreness  on  pres- 
sure (vv). 

•Abdomen  swollen  and  tender,  with  severe  splenic  pain 
(vv). 


228  THE   AMERICAN  INSTITUTE  OP   HOMCEOPATHY. 

•  Severe  abdominal  pain  near  umbilicus  (vvv).  Worse  on 
motion. 

•  Sharp  stitch  proceeding  from  the  umbilicus  towards  the 
spine  when  taking  a  deep  inspiration,  with  increased  ten- 
derness on  pressure. 

165       *  A  faint  feeling  in  the  stomach,  with  sonrish  eructations 

(V). 

•  A  squeezing  pain  in  the  epigastrium,  worse  in  bed,  with 
swollen  but  not  painful  abdomen. 

•Aching  of  the  bowels  while  walking  (v). 

•  Throbbing,  griping  pains  in  the  epigastrium,  aggravated 
by  a  full,  deep  inspiration,  by  speaking,  and  by  pressure, 
causing  nausea. 

•  Pain  and  soreness  across  the  abdomen,  and  in  the  epi- 
gastrium (vvv),  aggravated  by  standing  or  sitting  erect, 
and  relieved  by  stooping  forwards. 

170       'Rumbling  in  the  umbilical  region,  and  swelling,  with 
slight  vertigo,  and  sweat  on  the  forehead. 

•Rumbling  in  t/ie  bowels  (vvvv),  and  bloating, un^/e tender- 
ness on  pressure. 

•  Burning  and  qualmishness  at  the  stomach,  with  pain  on 
pressure. 

•  Griping,  contractive  pain  in  the  stomach,  moving  down- 
wards (v). 

•  Griping,  worse*  on  pressure,  in  the  bowels,  with  rumbling 
and  bloating. 

175       •  Pressure  as  of  a  stone  at  the  pit  of  the  stomach  (vv), 
aggi'avated  by  a  light  meal. 

•  Colicky  pains  in  the  small  intestines  (during  the  eve- 
ning). 

•  Flying  pains  in  the  abdomen,  with  desire  for  stool. 

•  Stomach  feels  empty  after  eating;  a  sensation  of  <' gone- 
ness" (v). 

•Severe  aching  distress  in  the  left  hypochondrium  (rv). 
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180      'Frequent  drawing  pains  in  the  epigastric  and  umbilical 
regions  (vvv). 

-Stitches  io  the  abdomen;  relieved  by  pressure  (v). 

-  Pain  in  the  epigastrium,  with  nausea  (vv). 

•  Severe  pains  in  the  left  iliac  region,  changing  to  the 
right ;  worse  on  motion. 

•  Severe,  bearing-down  pains  in  the  bowels ;  spasmodic 
and  griping,  or  sharp  and  throbbing. 

185       'Pain  in  the  hypogastrium  (vv)  and  bladder,  unth  head- 
ache, intermitting  during  the  paroxyms. 

•  Retraction  of  the  abdomen  (vvv),  u;i/A  pulsations  isochro- 
nous with  the  heart 

•  Soreness  of  the  abdomen,  aggravated  by  motion,  and 
relieved  by  carrying  it  with  the  hands  (vv). 

'  Abdomen  tender  on  pressure  for  three  weeks  after  the 
proving. 

Stool  and  Anus. 

•  Sudden  and  unexpected  urging  to  go  to  stool,  which  was 
diarrhoeic,  with  slight  tenesmus,  accompanied  by  sweat  on 
the  forehead  and  head  (vv). 

190       •  Urging  before  stool,  vnlh  straining  during  a  diarrhoeic 
stool. 

•  Constipation  (vvvv),  with  a  continual  urging  in  the  rec- 
tum. 

'  Gonstact  urging  to  stool,  with  rumbling  in  the  bowels  all 
day  (vvv). 

•  Small,  hard  stool,  with  much  straining  (vvv). 

-  Hard  and  difficult  stool,  followed  by  smarting  of  the 
anus  (vv). 

195       *  Stools  of  usual  consistence,  with  slimy  coating,  accompa- 
nied with  straining  and  vertigo. 

'Involuntary  discharge  of  flatuS|  with  ineffectual  urging 
to  stool. 
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'  Urging  to  stool;  with  difficult  passage  of  balls  of  har- 
dened fasces. 

•  Constant  ineffectual  urging  to  stool ;  a  continual  pressure 
in  the  rectum  (vv). 

•  Pressure  in  the  rectum  all  day,  resulting  in  the  discharge 
of  a  small  stool  of  indurated  faeces,  with  slight  relief;  ap- 
parently a  true  torpor  of  the  rectum. 

200  •  Pressure  in  the  rectum,  with  qualmishness,  aggravated 
by  motion.  (From  a  dose  of  five  hundred  drops.  See, 
also,  the  next  five  symptoms). 

•  Violent  urging,  followed  by  a  stool  of  fluid  consistence 
and  fetid  smell;  the  passage  accompanied  with  chilliness 
and  shivering ;  and,  after  this,  renewed  tenesmus. 

-  Urging  to  stool,  and  sudden  copious  discharge  of  thin 
diarrhoeic  faeces,  of  a  cadaverous  smell,  with  smarting  of 
the  anus. 

•Pressure  in  the  rectum,  as  in  dysentery,  not  relieved  by 
a  stool. 

•  Two  stools  in  succession  of  faeces  coated  with  mucus, 
followed  by  tenesmus  /  during  stool,  shuddering  and  chilli- 
ness of  sacral  region ;  after  stool,  smarting  of  the  anus, 
with  itching. 

205  -  Copious  stool  of  fluid  consistence  and  bilious  smell ;  with 
it  was  a  very  copious  expulsion  of  ascarides. 

•  Diarrhoeic  stools  of  a  dark  color,  and  sulphurous  smell. 
•Distress  in  the  small  intestines  before  stool. 

•  Mushy  stools. 
•Dark-colored,  lumpy  stools. 

Sexual  Organs,  —  Male. 

210  •  Intense  throbbing  pain  in  the  glans  penis,  extending  into 
the  pubic  region,  when  retiring. 

•  Increase  of  sexual  desire  at  night 

•  Lascivious  dreams  in  the  morning. 
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Sexual  Organs, — Female. 

•  Catamenia  two  days  too  earlj,  and  qaite  copious  (after 
continaed  exertion). 

Ubinaby  Organs. 

•  High-colored  urine  (vv). 

215  -  Urine  of  a  deep  color;  and  scalding  slightly  during  its 
passage  (v). 

•  Urine  high-colored ;  the  yellowish-red  of  Neubauer  and 
Vogel. 

•  Urine  redder  than  usual  during  the  whole  proving  (v). 

•  Urine  scanty,  and  of  a  deep-reddish  or  reddish-yellow 
tint,  during  the  whole  proving. 

•  Urine  less,  with  a  reddish,  cloudy  sediment. 

220  -Urine  profuse,  and  of  a  light  color;  the  quantity  de- 
creased and  then  increased  during  the  proving. 

•  A  deposit  of  muddy  sediment  in  the  urine;  afterwards 
whitish,  with  increase  in  quantity. 

•  Pain  in  the  region  of  the  bladder,  with  headache  inter- 
mitting. 

•  Pain  in  the  stomach  and  bladder. 

•  Uneasiness  in  the  bladder  and  prostate  gland ;  obliged 
to  rise  in  the  night  to  urinate. 

225       -  Pain  in  the  prostatic  region. 

•  Tickling  and  uneasiness  in  the  urethra  after  urin- 
ating. 

•  Smarting  sensation  in  the  urethra  while  urinating. 

•  Burning  in  the  urethra. 

Remark.  —  The  quantity  of  urine  increased  each  day,  and 
afterwards  slightly  decreased  (during  two  provings). 
The  condition  of  the  kidneys  improved  by  the  prov- 
ing. 

§n.— 21 
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Respiratory  Organs. 

•  AcliiDg  pain,  mth  occasional  stitches,  in  the  region  of  the 
diaphragm. 

230  •  Stitches  in  the  diaphragm,  arising  from  continued  speak- 
ing. 

•  Stitching  pains  in  the  npper  part  of  the  posterior  medi- 
astinum, aggravated  by  breathing  or  a  recumbent  position, 
and  accompanied  with  soreness  of  the  trapezius  muscles. 

•  Pressure  on  the  lungs,  with  a  sense  of  suffocation. 

•  Uneasiness  and  difSculty  of  breathing,  coming  on  as  the 
gastric  and  hepatic  symptoms  declined;  with  dull  pain 
especially  in  the  right  in&a-clavicular  region,  accompanied 
by- 

•  Hacking  cough,  without  expectoration.  This  has  ap- 
proached very  insidiously,  and  now  — 

235       -  The  right  lung  is  dull  on  percussion  at  the  apex. 

•  During  a  full  inspiration,  sharp  pains  shoot  from  the 
sternum  towards  the  nipples ;  worse  on  the  left. 

•  Pressure  on  the  inljprcostal  spaces,  close  to  the  sternum, 
causes  a  dull,  aching  pain. 

Remark.  —  These  thoracic  symptoms  are  better  in  the  house,  and 
aggravated  in  the  keen  air.  (Secondary.)  By  T.  N.  from 
the  tincture.] 

•  Cough,  with  bursting  headache,  in  the  morning. 

•  A  sharp,  darting  pain  through  the  upper  part  of  left 
lung;  frequently  returning,  and  aggravated  by  steppmg 
downwards. 

240      •  Pain  in  the  lower  part  of  each  lung,  in  the  evening. 

•  Stitches  through  the  right  lung,  which  is  sound. 

•  Pain  back  of  the  left  breast,  near  the  axilla. 
-  Pain  under  the  right  breast. 

•  Cramp-like  pain  in  the  cardiac  region  (v). 
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245       •  Dyspnoea ;  the  walls  of  the  chest  feel  as  though  they 
would  sink  in  (vv). 

Back  and  Neck. 

•  Severe  aching  in  the  lumbar  and  sacral  regions  (ww). 
•Dull  backache  every  morning  on  waking  (w). 

•  Hard,  aching  distress  in  the  dorsal  region,  for  an  hour 
in  the  morning  (vv). 

-  Pains  in  the  left  scapula,  aggravated  by  the  exertion  of 
writing. 

250      •  Bruised  sensation  in  all  the  limbs  and  back ;  worse  on 
pressure. 

•  Rending,  tearing  pains  in  the  left  scapula. 

•  Drawing,  aching  pains  in  the  left  scapula  and  shoulder- 
joint  (vv). 

-Dull,  aching  pain  in  the  small  of  the  back,  aggravated 
by  motion. 

•  Severe  pains  in  the  back,  worse  in  dorsal  region,  dis- 
turbing sleep. 

255       *  Awakened  by  aggravated  pains  in  the  lumbar  region. 

•  Hard  backache  the  whole  length  of  spine  and  back  of 
the  neck,  also  through  the  right  shoulder. 

-  Walking  arrested  by  a  cramp-like  pain  in  the  left  sacral 
region. 

•  Lameness  in  the  cords  of  the  neck,  right  side. 

•  The  whole  neck  feels  swollen. 

260       *  Dull,  heavy  pain  and  soreness  in  the  lumbar  region. 

XJPPEB  EXTBEIOTIES. 

•  A  tingling,  prickling  in  the  hands  and  fingers,  like  that 
produced  by  electricity  (w). 

•  A  prickling  numbness  in  the  hands,  which  seem  larger 
than  usual  and  clumsy  (vv). 

•  Fine,  sharp  pains  in  the  fingers. 
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•  Dully  aching  distress  in  the  hands  and  fingers. 
265       •  Hands  and  feet  are  hot,  dry,  and  feverish  (w). 

•  Hands  and  fingers  cold,  namb,  clumsy,  and  stiff  (yv). 

-  Dull  pains  in  the  elbows  and  wrists. 

•  Frequent  drawing  pains  in  the  right  elbow-joint 

•  Drawing  pain  in  the  left  elbow. 

270       -  Sharp  pains  in  the  arms  while  in  bed,  in  the  morning. 

•  Rheumatic  pains  in  the  right  leg  and  arm. 

•  Flying,  nervous  pain,  alternating  from  the  left  arm  to  the 
left  eye  and  parietal  region. 

•  Stitches  in  the  shoulder  and  hip. 

•  Wandering  pains  and  soreness  in  all  the  limbs. 

LowEB  Extremities. 

275       *  Aching  pains  in  the  back  part  of  the  thighs  (vv). 

•  Aching  drawing  in  the  left  ankle,  aggravated  by  mo- 
tion, extending  up  the  calf  of  the  leg. 

•  Rending  pains  around  the  left  knee ;  flying,  fugitive  pains, 
which  come  and  go  rapidly. 

•  Legs  weak,  with  drawing  in  the  knees  and  flexor  mus- 
cles. 

•  Constant  aching  distress  in  the  calves  of  the  legs  (w). 
280      *  Severe,  aching  distress  in  the  legs  all  day. 

•  Hard,  aching  distress  in  the  right  knee  all  the  even- 
ing. 

•  Aching  distress  in  the  knees,  ankles,  and  toes. 

-  Sticking,  penetrating  pain  in  the  left  knee. 

•  A  lame  spot  on  the  right  knee. 

285       *  Throbbing  pains  in  the  left  hip  and  gluteal  region. 

•  Wandering  pains  in  the  limbs  and  right  hip. 

•  Great   weariness  of  the  lower  limbs,  with  trembling 
(vvvv). 

•  Drawing  pains  in  the  left  heel. 
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Skin. 

•  A  peculiar  reddish,  clouded  appearance  of  the  entire  sur- 
face of  the  skiu;  lasting  two  days  (v). 

290  -  Red  spots  on  various  parts  of  the  body,  mostly  on  the 
extremities,  soon  changing  to  purple,  lasting  two  weeks, 
with  itching  around  the  spots. 

•  Prickling,  like  pins,  mainly  in  the  popliteal  space;  itch- 
ing and  burning,  like  fire ;  allemted  by  sweating. 

•Itching  and^ irritation  all  over,  like  flea-bites. 

•  Eruption  under  the  right  ear. 

•  A  boil  on  the  forehead.  [The  prover  never  had  one 
before.] 

295       *  A  slight  bruise  inflamed  and  suppurated. 

•  Vesicular  eruption  on  various  parts;  burning  and  itch- 
ing, aggravated  by  exposure  to  the  air. 

•  Profuse  night-sweats. 

•  Hot  skin,  with  profuse  perspiration  on  the  forehead. 

•  Dry  heat  over  the  whole  body,  especially  the  palms  of 
the  hands  and  the  face,  with  a  feeling  as  if  the  prover  had 
been  up  all  night;  feeling  worse  when  the  pains  are  worse. 

Sleep. 

300      *  Sleep  sound,  but  haunted  by  frightful  dreams  (vv). 

•  Sleep  deep  and  heavy ;  awaking  with  racking  fVontal 
headache,  aggravated  by  rolling  the  eyes  upwards. 

•  The  sleep  is  broken  and  restless  (vvvvv),  and  disturbed 
by  frightful  or  annoying  dreams. 

•  Frightful  dreams,  awaking  in  a  profuse  perspiration  (v). 

•  Sleep  restless,  and  disturbed  by  dreams  and  by  drool- 
ing of  saliva. 

305       '  Languid  on  awaking,  and  unrefreshed  (ww). 

•  Nightmare  (v). 

•  Dreams  of  fighting;  of  killing  snakes. 

§n.  — 21* 
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•  Preams  of  seeing  soldiers. 

•  Dreams  of  food. 

310      •  Dreams  very  vivid  and  lifelike. 

•  Sleep  restless,  dream-haunted,  with  pain  in  the  liver 
on  awaking. 

•  Sleeplessness  almost  total,  from  harassing  pain  in  the 
back ;  worse  in  early  morning. 

•  Excessive  inclination  to  sleep  during  the  day. 

•  Sleep  restless  and  heavy,  with  fantastic  dreams  of  prac- 
tising medicine  among  Brobdingnagians  and  Liliputians. 

315       *  Languid  and  drowsy  by  day,  with  bitter  taste  in   the 
mouth. 

•  Sleepiness,  though  he  had  felt  unusually  keen,  and  had 
enjoyed  the  full  night's  rest  previous  to  taking  the  large 
dose  (500  gtt). 

•  Attacked  with  a  kind  of  nightmare  on  being  awakened 
at  quarter  past  nine,  p.m.  ;  quite  conscious,  but  unable  to 
stir  on  account  of  a  pressing  weight  on  the  stomach,  and 
whole  front  of  the  body. 

Feter,  Pulse,  and  Heart. 

•  Flashes  of  heat,  mingled  with  chilliness,  all  day.  Pulse 
88. 

Cold  chills  running  up  and  down  the  spine. 
320      *  Feverish  heat^  lasting  all  day,  wUh  pains  in  the  limbs, 
and  nausea  (vv). 

•  IncreasQ  of  the  nausea  after  dinner,  with  heat  of  the 
skin,  and  profuse  perspiration  on  the  forehead.  Pulse  96, 
small  and  hard. 

•  Hot,  dry  feeling  on  the  body,  with  cold  feet  (v). 

•  Dry  heat  over  the  whole  body,  with  sweat  on  the  fore- 
head. 

•Chilliness  and  shivering  over  the  whole  body,  in  a 
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warm  room ;  inabilitj  to  keep  warm  at  the  stove  (after 
taking  five  hundred  drops). 
325      •  Pulse  104,  an  increase  of  32  beats  in  fifteen  minutes. 

*  Shivering  in  a  warm  room,  louh  heat  of  the  head ;  shiv- 
ering over  the  legs  from  the  hips  downwards. 

*  Poise  126,  small  and  thready,  seventy  minutes  after  the 
large  dose ;  shivering,  with  chattering  of  the  teeth ;  scarcely 
comfortable  near  a  large  fire;  but  all  the  symptoms  ame- 
liorated in  the  open  air. 

-  Shivering  and  horripilation,  with  eructations  tasting  of 
Ptelea. 

•  Aching  distress  in  all  the  joints,  with  great  languor  (v). 
330      *  Very  languid  and  faint,  trith  flushed  face  and  feverish* 

ness  (v). 

*  Rheumatic,  drawing  pains  in  all  the  joints. 

*  Pulse  72,  weak  and  fluttering.  , 

•  Pulse  increased  twelve  beats,  soft  and  weak. 

•  Pulse  accelerated  (vvw)  and  intermittent. 
335      •  Hot  and  feverish  all  day  (wvw). 

*  Hot  breath,  which  seems  to  bum  the  nostrils. 

*  Hot  flashes,!^ A  pain  in  the  top  of  the  head  and  in  the  eyes. 

•  Profuse  night-sweats. 

•  Pulse  slow,  strong,  and  irregular. 

Generauties. 

310      -  A  curious  malaise,  with  such  oppression  and  weakness 
at  the  stomach  as  to  discourage  all  attempts  at  work. 

'Great  lassitude  and  weariness,  with  a  disposition  to 
hurry  through  duties  (vw). 

*  Extreme  weakness  of  limbs,  brain,  memory,  thought,  and 
will  (v),  as  if  from  a  powerful  and  all-pervading  disease. 

•  Aching  of  all  the  limbs,  especially  of  the  flexor  muscles. 

•  A  fine,  violent  agitation  of  all  the  muscles  of  body  and 
limbs. 
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345      *  Dullness,  with  weakness  in  upper  limbs,  extending  to 
lower. 

-  Great  languor  and  indiflference  to  duties  (wv). 

•  Soreness  of  the  whole  body. 

•  Frontal  headache  during  the  whole  proving. 

•  RheumatiC;  drawing,  or  wandering  pains  throughout  the 
body. 

350      -  Flighty,  nervous  pains  in  different  parts  of  the  body. 

-  Loss  of  energy  (v) ;  languor  and  depression  of  spirits 
(Primary). 

•  Unusual  aches  and  pains  all  over  the  body,  especially 
in  the  abdomen  and  head. 

•  Singing  increases  the  nausea,  and  aggravates  the  head- 
ache, causing  shooting  pains  from  within  outwards. 

•  Soreness  and  swelling  of  lymphatic  glands  under  the 
right  ear. 

355      *  Great  restlessness  and  despondency. 

•  Irritability  of  the  sensory  nerves. 

•An  unusual  energy  to  work  (secondary).  * 

Conditions. 

.   The  symptoms  assume  the  form  of  a^severe  bilious  attack. 

All  the  symptoms  suddenly  disappear  after  eating  sour  things, 
as  sour  grapes,  or  sour  apple-sauce. 

All  the  symptoms  are  better  in  the  cool,  open  air  (primary). 

The  thoracic  symptoms  are  worse  in  the  keen  air  (second- 
ary). 

The  symptoms  are  all  aggravated  in  the  warm  room. 

The  gastric  and  hepatic  symptoms  are  aggravated  by  pres- 
sure after  meals,  towards  morning,  and  after  eating  cheese,  rich 
pudding,  butter,  or  any  fatty  food ;  but  relieved  by  motion  in 
the  open  air. 

The  nausea  is  aggravated  by  lying  down,  or  by  noise. 

The  pains  in  the  head  press  from  within  outwards. 
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The  headache  is  worse  after  eating,  or  from  mental  exertion, 
moving  the  eyes,  noise,  walking,  going  upstairs,  stooping,  or 
warmth,  or  daring  the  night,  while  in  bed ;  but  alleviated  in 
the  cool,  open  air,  or  by  pressure. 

Predominantly  aggravated  in  the  warm  room,  after  eating 
fatty  food,  when  lying  down,  or  early  in  the  morning,  from  noise, 
or  when  stooping. 

Predominantly  alUvicUed  in  the  cool,  open  air,  when  rising  from 
bed,  or  during  continued  motion,  and  by  the  use  of  vegetable 
acids. 

Directions,  —  From  above  downwards,  from  within  outwards, 
mainly  in  the  right  side,  or  from  right  to  left. 


vm. 

A  BRIEF  HISTORY  OF  THE   HOMCEOPATHIO    MATE- 
RIA   MEDICA, 

BY  S.  B.   BARLOW,   If  D.,  KBW  TOBK. 


The  Homodopathic  Materia  Medica  now  stands  before  the 
world  peerless, — ^the  noblest  monument  of  human  perseverance 
and  disoriminative  skill  which  has  as  yet  been  permitted  to 
cheer  the  heart  of  man.  Having  for  its  sole  object  the  good — 
the  highest,  holiest  good  —  of  mortals,  it  maj  well  lay  most 
righteous  claim  to' the  highest  commendation,  if  we  may  not  say 
adoration,  of  the  race,  and  challenge  almost  an  equality  in  boun- 
teous thanksgiving  from  mankind  with  that  which  is  awarded  to 
the  system  of  moral  healing,  designed  to  elevate  man  from  the 
ruin  and  degradation  of  sin,  and  place  him  on  a  plane  *'  a  little 
lower  than  the  angels."  Although  yet  in  its  infancy,  and  mea- 
suring its  existence  by  a  few  decades  of  years,  —  a  period  only 
equal  to  the  common  allotment  of  human  life,  —  it  has  already 
attained  a  growth,  a  perfection,  and  .a  usefulness  which  might 
well  put  to  shame  the  panegyrists  and  apologists  of  the  pre- 
ceding schools,  hoary  with  antiquity,  but  which  are  merely  the 
shapeless,  arbitrary,  ill-assorted  and  cumbrous  accumulations  of 
many  centuries.  Homoeopathy  is  in  all  its  youthful  freshness 
and  growing  vigors  It  is  based  on  a  law  of  Nature,  as  old  as 
Nature  herself,  and  which  will  be  as  lasting.  It  can,  with 
all  propriety,  boast  of  a  symmetry  in  its  growing  perfections,  and 
a  power  for  good  from  its  adaptation  for  the  relief  of  suffering 
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humanitj;  which  could  not  be  predicated  of  any  other  system  or 
collection  of  the  appliances  of  the  healing  art,  without  mockery 
and  absurdity.  Already  can  it  display  an  apparatus  medkantu 
nvm,  founded  on  an  unswerving  and  unalterable  law  of  matter, 
and  able  to  lay  just  claim  to  immortality. 

Time,  which  ever  has  displaced,  and  ever  will  displace,  arbi- 
trary systems,  will  never  be  able  to  abrogate  or  overturn  this. 
It  is  based  deep  down  upon  everlasting  foundations,  and  will 
remain  as  long  as  disease,  the  manifestation  of  violated  laws 
of  health,  shall  be  found  upon  the  earth :  nay,  it  will  usher  in 
the  glad  day  when  pain,  sickness,  and  death  shall  be  banished 
from  this  fair  heritage  of  God. 

In  1786,  Samuel  Hahnemann,  a  true  seer,  discovered  the  con- 
nection between  the  pathopoietic  and  the  therapeutic  action  of 
drugs  upon  the  human  body.  Thus  he  laid  the  foundation  of  a 
method  of  curing  disease,  as  simple  and  as  efficacious  as  it  is 
safe,  pleasant,  and  beneficent  For  the  first  time  in  the  length- 
ened course  of  centuries  was  the  old,  insecure,  and  often  dan- 
gerous and  hurtful  Galenic  method  replaced  by  one  of  a  benefi- 
cence, safety,  and  efficacy  which  will  ever  be  the  theme  of  praise 
of  mankind. 

In  1790,  Hahnemann  first  promulgated  to  the  world  the  dis- 
covery which  he  had  made  in  1786.  As  a  result  of  this  publica- 
tion by  the  master  physician  of  the  eighteenth  century,  the 
world  of  medicine  was  moved  to  its  centre;  the  good  were 
struck  with  awe  and  admiration;  the  bad  with  astonishment^ 
culminating  in  opposition,  detraction,  and  persecution.  The 
good  man  was  unmoved  by  the  clamors  and  persecutions  of  his 
brethren,  and  went  forward  by  the  command  of  the  Divinity 
within  him,  enlarging  hid  views,  perfecting  his  beneficent  im- 
provements; securing  converts,  friends,  and  collaborators  in 
the  noble  enterprise  of  disenthralling  his  race  from  the  shackles 
of  a  tyranny  which  had  held  the  medical  world  in  uninterrupted 
and  almost  unquestioned  sway  for  twenty-five  centuries.    He 
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was  unmindful  of  toil^  of  suffering;  of  opposition,  of  calumny, 
and  of  ignominy  at  the  hands  of  his  professional  brethren,  if  so 
he  might  press  forward  to  the  finishing  of  his  task, — a  task 
which  was  to  enroll  his  name  with  mankind's  greatest  benefac- 
tors, and  which,  in  his  own  day,  was  to  disarm  all  the  most 
dreaded  and  fatal  diseases  of  half  their  malignity  and  terror, 
and  crltimately  to  prepare  mankind  for  measurable  exemption 
from  disease  and  suffering. 

In  all  these  labors  of  love,  the  noble  band  of  friends  who 
gathered  around  him,  converts  to  his  doctrines,  whom  he  had 
electrified  with  the  holy  fire  of  his  genius,  were  greatly  useful 
in  carrying  forward  the  provings  of  drugs  upon  the  healthy. 
The  names' of  Boenninghausen,  Stapf,  Noack,  Trinks,  Hartmann, 
Riickert,  Hering,  Kurtz,  Haynel,  Roth,  Schroen,  Attomyr, 
Mttller,  Mayerhofer,  Griesselich,  Gross,  and  many  others,  will 
ever  be  remembered  with  honor  and  gratitude ;  while  their  prov- 
ings stand  as  monuments  of  their  perseverance,  and  furnish 
models  which  have  not,  as  yet,  been  surpassed  in  excellence, 
and  peradventure  never  will  be. 

In  1801,  Hahnemann  published  a  work  on  the  efScacy  of 
small  doses  of  medicine,  and  of  Belladonna  in  particular.  The 
minute  dose  of  the  truly  homoeopathic  drug  is  a  necessary  corol- 
lary from  the  fact  that  like  cures  like,  and  that  the  sick  organ- 
ism has  its  susceptibilities  greatly  exalted  toward  all  agencies 
and  instrumentalities  possessing  the  attribute  of  similarity  to 
the  morbific  cause.  The  question  of  the  dose  can  never  be 
settled  by  dogmatism  so  long  as  a  multitude  of  causes  are*  oper- 
ating in  human  bodies  to  render  some  more  and  others  less 
susceptible  to  drug  action.  Those  causes  and  their  resultant 
differences,  call  them  constitutional,  idiosyncratic,  or  by  what- 
ever other  name  you  please,  must  remain,  as  long  as  man 
remains  either  a  transient  or  permanent  nidta  for  micumaia  of  a 
personal  or  of  a  more  general  origin.  We  can  never  too  much 
admire  the  acuteness  of  genius  which  led  Hahnemann  thus  early, 
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and,  as  it  were,  at  the  very  initiatory  period  of  his  greatest  of 
all  medical  discoveries,  to  apprehend  the  corollary  of  the  small- 
est doses  being  able  to  core  diseases. 

In  1805,  he  published  an  essay  on  a  new  system  of  meid- 
cine,  based  upon  pure  experience ;  and,  about  the  same  time, 
another  and  very  learned  disquisition  upon  the  utter,  palpable, 
fundamental,  and  radical  insuflSciency  of  all  precedent  systems. 
These  two  last  named  publications  were  entirely  unanswer- 
able,  and  were  mighty  helps  in  preparing  the  European  mind  for 
the  reception  of  a  system  which  now  begun  to  show  that  it  was 
destined  to  revolutionize  the  world  of  medicine,  and  ultimately 
to  become  universal. 

This  same  year,  1805,  was  signalized  as  an  era  in  Hahne- 
mann's life,  by  the  publication  at  Leipzic  of  his  ''  Fragmenta  de 
Viribtis  Medicamentorum  Positivisj  sive  in  sano  corpore  humano  chser* 
vatis.'^  This  may  be  called  the  first  work  really  pertaining  to  a 
new  and  truly  rational  materia  medica  which  the  world  had  then 
been  peimitted  to  see.  It  was  a  most  worthy  commencement 
of  a  labor  which,  however  much  derided  then  by  interested 
bigots,  charlatans,  and  knaves,  now  stands  a  monument  worthy 
of  the  admiration  of  the  scientific  world. 

In  1810,  Hahnemann  gave  to  the  world  his  New  Organon  of 
the  Healing  Art,  the  very  grammar  of  rational  medicine, — a 
gospel  which  the  sophistry  and  the  nalice  of  all  the  opposers  of 
homoeopathy  have  never  been  able  to  invalidate,  a  foundation 
of  which  not  even  one  stone  can  be  loosened. 

The  great  work — the  immortal  conception  of  a  gigantic  mind 
— was  now  to  be  ushered  in  for  the  benefit  of  earth's  millions 
in  all  future  ages.  I  allude,  of  course,  to  the  Materia  Medica  Pwa 
of  Hahnemann,  in  six  volumes,  the  publication  of  which  was 
commenced  in  1811,  and  completed  in  1820.  Incomplete  in 
its  first  issue,  of  course, — for  the  provings  {probata)  which  were 
to  complement  its  deficiencies  were  still  being  carried  on  by 
Hahnemann  and  his  friends  and  co-workers,  both  in  the  profes- 
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sion  and  amoDg  the  laity,  —  yet,  even  in  its  incomplete  condition, 
it  evinced  a  skill  and  order  of  arrangement  which  filled  and 
satisfied  the  demands  of  science,  as  they  were  nrged  in  favor  of 
the  new  metJiodus  medendi. 

The  Vienna  provers  executed  some  really  able  scientific  work 
in  the  way  of  provings  of  new  drugs  and  re-provings  of  old 
ones.  Some  of  them  were  truly  exhaustive,  and  will  stand  as 
models  for  all  future  time.  They  will  ever  be  regarded  as 
monuments  of  the  skill,  the  perseverance,  and  earnestness  of 
those  true  and  self  devoted  men.  Their  labors  were  recorded 
in  Stapf*s  Archiv,  from  1822  to  1840,  or  even  later.  A 
proving  of  Thiya,  made  by  the  Vienna  physicians,  was  a 
truly  Herculean  work,  which  developed  powers  and  capabili- 
ties in  that  drug  of  which  the  heart  of  man  could  never  before 
have  conceived.  All  honor  to  those  glorious  creators  of  medi- 
cal knowledge  the  elements  of  which  had  lain  hidden  from  the 
foundation  of  the  world  1 

In  1830,  Dr.  Wesselhoeft  practised  in  modo  Haknemanni, 
among  the  Moravian  brethren  in  Pennsylvania,  and  was  instru- 
mental in  instituting  a  homoeopathic  association  which  bore 
the  title  of  "  The  Northampton  Homoeopathic  Society."  Up  to 
that  time,  and  to  about  1836  or  1838,  there  were  no  books  of 
note  on  the  science  of  homoeopathy  in  the  English  language, 
and  the  students  of  the  system  were  obliged  to  go  to  the  Ger- 
man for  what  they  wished  to  learn  of  its  value  and  uses ;  and, 
as  to  most  Americans  that  language  was  unfamiliar,  the  study 
was  truly  "  a  pursuit  of  knowledge  under  diflSculties."  Some 
few  mastered  the  German  sufficiently  to  enable  them  to  consult 
the  Materia  Medica  Pura  in  that  language,  while  others  used 
what  could  be  found  on  the  subject  in  the  French  language; 
many  more  had  not  been  able  to  make  progress  in  *'  the  new 
Gospel  of  Healing,"  until  the  Organon  and  Jahr's  Manual  were 
published  in  English,  which  was  done  about  this  period. 

This  is  the  proper  place  to  mention  the  work  of  Dr.  Hering 
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on  Serpent  Poisons,  which  was  published  in  1834,  entitled, 
^  Wirkungen  des  ScUangengi/leSj^  a  work  which  embraces  an 
amount  of  information  on  a  most  interesting  subject  for  which 
the  profession  will  be  ever  thankful.  His  proving  of  Lachesis 
has  furnished  the  profession  with  one  of  the  most  potent  reme- 
dies we  possess ;  and  the  frequent  use  of  this  article  for  more 
than  thirty  years  past  has  fully  confirmed  in  my  mind  the  fact, 
that  that  proving  was  an  ezhaastive  and  most  reliable  one.  It 
has  often  been  found  adapted  to  symptoms  and  groups  for 
which,  without  it,  I  could  have  found  no  reliable  remedy.  Great 
honor  is  certainly  due  to  Dr.  Hering  for  his  many  and  valuable 
contributions  to  the  Materia  Medica  of  our  school. 

On  May  27th,  1835,  at  a  meeting  of  homoeopathic  physicians 
at  AUentown,  Pa.,  it  was  resolved  to  have  a  hospital  and  school 
of  homoeopathy.  In  pursuance  of  that  resolution,  "The  Na- 
tional Academy  of  Homoeopathy  "  was  chartered  by  the  Legisla- 
ture of  Pennsylvania,  February  25,  1836,  and  Dr.  Constantine 
Hering,  a  pioneer  of  homoeopathy  in  America,  —  having  arrived 
in  this  country,  at  Philadelphia,  about  the  year  1833, —  was 
elected  its  first  President. 

The  firuits  of  this  enterprise  were  soon  seen;  for  in  1836, 
was  issued  from  the  Academy  press  in  AUentown  the  first 
American  edition  of  the  Organon  in  English,  from  the  British 
translation  of  the  fourth  German,  with  improvements  from 
the  fifth  German  edition.  In  the  same  year,  1836,  was  also 
published,  ^'G.  H.  G.  Jahr's  Manual  of  Homoeopathic  Medi- 
cine; translated  from  the  German,  with  improvements  and 
additions,  by  G.  Hering,  M.D.,  in  two  volumes:  AUentowU;  Pa., 
at  the  Academical  Book  Store,  1 836." 

The  nearly  simultaneous  appearance  of  these  two  most 
indispensable  works  in  the  English  tongue  was  a  perfect  God- 
send to  such  American  physicians  as  were  unable  to  read  them 
in  German,  and  gave  an  impetus  to  the  study,  adoption,  and 
practice  of  homoeopathy,  which  could  not  be  resisted.     The  old, 
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proud,  haughty,  dominant  school  of  medicine  was  surprised. 
Many  physicians  soon  adopted  ('  the  new  medicine,"  whilst 
many  more  wearied  themselves  and  all  their  friends  in  fruit- 
less endeavors  to  overthrow  it  by  arguments,  or  by  endeavors 
to  hoodwink  and  deceive  their  fellow-citizens  by  stupendous 
mendacity.  Those  eflforts  to  disparage  the  new  science  met 
with  signal  failure.  The  new  system  grew  and  spread  and 
strengthened  itself  by  patient,  honorable  development,  going 
on  from  year  to  year,  increasing  in  the  popular  favor,  until 
it  has  become  a  power  in  the  world.  All  honor  to  the  noble 
spirit  which  animated  the  Academic  corporation  at  Allentown, 
and  gave  to  Americans  the  much-needed  facilities  for  the  acqui- 
sition of  the  knowledge  of  a  rational  system  of  medicine  I 

Soon,  in  1838,  followed  a  '*  Bepertorium,"  of  "  G.  H.  G. 
Jahr*s  Manual  of  Homoeopathic  Medicine ;  translated  from  the 
German,  by  authority  of  the  North  American  Academy  of  the 
Homoeopathic  Healing  Art:  with  an  Introduction  and  some 
additions,  by  C.  Bering,  M.D.,  Allentown,  at  the  Academical 
Book  Store,  1838."  This  was  a  noble  oflFering  in  aid  of  the 
American  practitioner, —  such  an  aid  indeed  as  those  can  never 
sufficiently  appreciate  who  enter  the  ranks  of  homoeopathy  at 
any  period  since  the  issue  of  that  work.  The  physicians  of 
those  days  supposed  they  had  reached  the  ne  plus  vltra  in  the 
way  of  a  guide,  and  scarcely  permitted  themselves  to  wish  or 
to  hope  for  any  greater.  By  its  help,  it  was  now  quite  feasible 
for  the  earnest  student  to  select  remedies  by  the  strict  rules  of 
art  for  the  majority  of  his  cases. 

But  the  American  mind,  ever  more  active,  persevering,  and 
inventive  than  that  of  other  countries,  rested  not  until  Jahr's 
Manual,  under  the  editorial  hand  of  the  late  much-lamented 
Hull,  was  issued  from  the  New  York  press  in  two  volumes,  8vo, 
in  1841  and  1842.  This  was  the  crowning  glory  of  the  litera- 
ture of  homoeopathic  medicine  in  America.  Although  it  is  not 
without  imperfections,  it  will  tiardly  be  denied  that  the  anpira- 
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tions  of  eager  learners  scarcely  dared  to  desire  or  to  conceive  of 
anything  superior  to  those  magical  volumes. 

Since  that  period,  however,  the  literature  of  homoeopathy  has 
increased  with  such  a  flood-like  rapidity,  that  the  most  studious 
among  us  have  hardly  been  able  to  keep  pace  in  their  readinn: 
with  the  issues  from  the  press.  Although  this  literature  em- 
braces works  in  all  the  departments  of  homoeopathy,  yet  that  of 
materia  medica  can  fairly  boast  of  its  full  share.  Since  1842, 
Hull's  Jahr's  Manual  has  passed  through  many  editions,  with 
notes,  emendations,  improvements,  additions,  corrections,  etc., 
by  a  considerable  number  of  editors;  and,  notwithstanding  the 
frequent  issue  of  elaborate  and  costly  works  on  the  materia 
medica,  all  of  which  have  much  and  peculiar  merit,  this  cannot 
fail  to  be  and  remain  one  of  the  most  cherished  of  the  standard 
works  of  reference  to  the  homoeopathic  practitioner,  perhaps 
for  decades  or  centuries  tp  come. 

The  Materia  Medica  of  Teste,  though  never  completed,  has 
points  of  excellence  which  were  not  found  in  such  as  preceded 
it ;  and  if  some  able  hand  shall  ever  perform  the  pious  duty  of 
supplementing  and  completing  the  work  of  Teste,  his  labors  will 
be  blessed  to  the  latest  generations. 

The  Symptomm  Codex  of  Jahi*  is  an  immense  storehouse 
of  symptomatology,  with  not  an  inconsiderable  amount  of  physi- 
ological and  pathological  information  which  will  forever  endear 
it  to  the  student  and  the  practitioner. 

I  should  do  injustice  were  I  to  omit  the  most  honorable  men- 
tion of  HempeFs  Lectures  on  the  Materia  Medica, — a  work  con- 
ceived in  a  truly  scientific  spirit,  and  carried  out  with  an  ability 
which  does  its  truly  devoted  author  immense  credit  as  a  culti- 
vator of  a  scientific  field  which  is  too  apt  to  be  found  sterile 
and  uninteresting.  He  has  the  rare  merit  of  having  treated 
the  study  of  materia  medica  in  such  a  manner  as  will  ever  render 
his  book  one'  of  the  most  truly  welcome  works  on  this  science, 
which  has  as  yet  appeared  in  this  or  any  other  land. 

§11.— 22* 
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In  1846,  a  little  band  of  workers,  under  the  gnidance  of  the 
late  Benjamin  F.  Joslin,  M.D.,  of  New  York,  made  a  proving  of 
Rhus  radicanS;  which  was  so  far  complete  as  to  enable  the  pro- 
fession to  avail  themselves  of  its  useful  properties  in  a  multitude 
of  cases.  The  scientific  arrangement  of  the  material  thus 
obtained  was  performed  by  Dr.  Joslin  in  that  careful  and  pre- 
cise manner  which  was  characteristic  of  him.  His  mind  was  of 
that  accurate,  methodical,  and  mathematical  order  which  would 
insure  the  greatest  completeness  and  usefulness  in  the  work. 
He  was  trained  and  schooled  in  studies  calculated  to  insure  the 
most  critical  accuracy  in  whatever  scientific  labors  he  miglit  be 
called  to  perform. 

A  large  number  of  provings  of  various  extent  and  merit,  from 
those  of  a  slight  and  imperfect  character  up  to  such  as  are 
complete  and  exhaustive,  are  to  be  found  in  the  various  reviews, 
journals,  and  other  periodical  publications  devoted  to  the  inter- 
ests of  our  schools.  In  many  instances,  even  short  and  frag- 
mentary provings  have  given  valuable  hints  and  aids  in  the  treat- 
ment of  a  wide  range  of  morbid  affections.  A  case  in  point 
occurs  at  this  moment  to  my  mind ;  viz.,  the  proving  of  Cactus 
grandiflorus,  by  Dr.  Rubini,  of  Italy.  Many  similar  cases  have 
been  scattered  through  the  journals  for  many  years. 

For  two  decades  of  years  past,  the  physicians  of  America  have 
contributed  their  fiill  share  to  the  improvement  of  our  materia 
medica.  This  fact  is  worthy  of  honorable  mention,  at  least, 
when  it  is  considered  that  ours  is  a  new  country,  and  that  but 
little  more  than  one-third  of  a  century  has  elapsed  since  the 
introduction  of  homoeopathy  in  America. 

The  New  Provings  of  Prof.  Hale  possess  many  points  of 
merit  and  seem  destined  to  become  a  favorite  vrith  the  profes- 
sion; yet  I  have  found  it  not  a  light  task  to  teach  the  student 
and  young  practitioner  how  to  use  in  a  truly  homoeopathic  mode 
the  facts  and  information  with  which  the  work  is  crowded. 
Doubtless  its  industrious  and  ingenious  compiler  will  so  im- 
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prove  its  future  editions,  which  are  certain  to  be  demanded,  as 
to  render  it  a  work  absolutely  necessary  to  the  physician,  and 
the  ground  of  a  fame  sufficient  to  satisfy  the  desires  of  the  most 
ardent  ambition.  Since  the  above  was  written,  a  second  edition 
has  been  published,  much  enlarged  in  matter  and  not  less  im- 
proved  in  manner. 

The  very  elaborate,  accurate,  and  costly  works  of  Professors 
Lippe  and  Gross,  both  of  which  are  designed  to  facilitate  the 
acquisition  of  a  truly  accurate  diagnostic  of  the  materia  medica, 
though  well  conceived,  are  yet,  in  some  material  respects,  imper- 
fect They  fall  much  short  of  that  degree  of  usefulness  which 
their  authors  intended  them  to  reach :  still  they  do  unspeakable 
honor  to  their  authors,  and  will  soon  be  found  indispensable 
helps  to  the  student,  even  if  he  has  possessed  himself  of  most 
of  what  has  worthily  preceded  them.  Both  these  works  may 
reasonably  lay  claim  to  the  honor  of  being  the  most  truly  philo- 
sophical treatises  which  have,  as  yet,  ever  issued  from  the  press, 
in  any  age  or  any  country,  upon  a  subject  so  difficult,  intricate, 
critical,  and  abstruse  as  the  attempt  to  simplify  and  systema- 
tize the  wayward,  multitudinous  symptomatology  of  our  materia 
medica. 

In  1849,  there  was  published  in  French,  a  12mo  volume  of 
150  pages  or  more  of  provings  by  members  of  our  School  in 
Brazil.  In  1854,  it  was  published  in  Spanish.  The  same  work 
was  again  published  in  an  English  dress  in  New  York,  in  1 859. 
It  is  everyway  a  creditable  production,  both  in  its  scientific  con- 
tents and  in  its  manner  of  handling  or  arrangement.  Many  of  the 
articles  of  which  the  pathogenesis  is  there  given  are  really  of 
great  power  and  value.  So  the  work  forms  a  valuable  contribu- 
tion to  our  store  of  knowledge. 

la  1853,  the  American  Institute  of  Homoeopathy  published, 
at  Philadelphia,  a  volume  of  300  pages,  12mo,  of  American 
provings  of  a  reliable  character.     It  is  well  arranged,  is  a  val- 
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nable  contribution  to  the  literature  of  our  materia  medica,  and 
has  been  of  great  use  to  the  profession. 

Richard  Hughes,  M.D.,  has  written  a  work  on  the  Materia 
Medica,  in  two  volumes,  the  first  of  which  was  published  in 
London,  by  Turner  &  Co.,  during  1867.  It  gives  promise  of 
rare  usefuhiess  to  the  student  and  young  practitioner.  It  is 
written  in  a  style  so  simple  and  pleasing  that  it  must  inevitably 
become  a  favorite  with  all  classes  of  the  fraternity  of  homoe- 
opathists.  I  know  no  work  in  our  homoeopathic  literature  so 
calculated  to  obtain  a  universal  popularity  as  this.  Students 
will  read  it  with  such  a  zest  as  is  manifested  by  the  young,  in 
reading  Robinson  Crusoe,  or  Gulliver's  Travels.  * 

The  great  and  pressing  want  with  us  now  is  some  new  and 
improved  mode,  better  than  any  hitherto  made  known  to  us  for 
studying  the  materia  medica, — a  method  which  shall  render  the 
acquisition  of  a  competent  knowledge  of  it,  for  practical  purposes, 
more  facile  and  less  laborious  and  irksome  than  any  hitherto  prac- 
tised. Very  many  plans  and  methods  have  been  from  time  to  time 
devised  and  promulgated,  some  of  which  were  really  ingenious 
and  useful ;  still,  a  better  plan  is  yet  a  desideratum.  Knowing 
well  the  character  of  the  American  mind,  I  deem  it  not  too 
much  to  hope  that  some  ingenious  and  fortunate  individual  will 
yet  strike  out  some  complete  and  effective  method  which  shall 
confer  immortality  upon  his  name,  and  procure  for  him  the  bene- 
dictions of  all  homoeopathists.  We  may  possibly  see  this 
before  many  years.  We  cannot  know  who  the  fortunate  discov- 
erer is  to  be,  but  the  prize  thus  to  be  won  ought  to  stimulate 
the  inventive  genius  of  every  true  lover  of  the  science,  until 
the  result  is  reached. 

In  the  bright  future,  when  years  and  centuries  and  ages  shall 


♦  The  work  of  Dr.  Haghes  (1st  vol.)  has  been  reprinted  by  Mr.  Radde,  of 
New  York,  with  the  addition  of  a  fUll  and  complete  index,  which  was  a 
desideratum  not  found  In  the  English  edition. 
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have  lapsed ;  when  better  goyernments  and  better  laws  shall 
have  sacceeded  to  those  under  which  we  now  too  often  suflfer ; 
when  the  laws  of  health  shall  have  become  perfectly  understood, 
and  their  adoption  and  observance  shall  have  become  the  rule, 
as  now  they  are  the  exception ;  when  all  the  cognate  branches 
of  the  science  of  medicine  shall  have  been  improved  to  their 
acme  of  possible  perfection;  when,  as  a  consequence  of  the  bet- 
ter condition  of  the  physical  man,  his  mental  and  moral  status 
shall  have  evinced  an  approximation  toward  the  angelic  state, 
—  what  may  we  not  expect  from  our  ever-growing,  ever-per- 
fecting materia  medica  7  What,  bat  the  rescuing  of  the  race  of 
man  from  most  of  the  moral  and  physical  evils  which  now  seem 
his  inheritance,  and  which  now  beset  him  with  such  demoniac 
malignity?  What,  but  the  reproduction  of  the  Golden  Age, 
when  the  lives  of  men  shall  be  measured'  by  centuries,  as  now 
by  decades  and  lustrals ;  when  sages  and  seers  and  poets  and 
prophets  shall  sing  the  happiness  of  the  race  in  Arcadian  vales ; 
and  man,  regenerated  and  rejuvenated,  once  more  enjoy  the  felic- 
ities and  glories  of  the  primeval  age  I 


POSTSCRIPT. 

I  have  not  the  vanity  to  think  for  a  moment  that  the  estimate 
I  have  made  in  the  preceding  essay  of  the  value  of  the  labors 
of  the  several  persons  of  whom  I  have  there  spoken  will  be 
universally,  even  if  generally,  approved.  I  am  too  painfully 
aware  that  there  are  some  who  are  disposed  to  depreciate  the 
labors  of  all  our  writers ;  to  belittle  the  efforts  and  productions 
of  such  men  as  Hering,  Hull,  Lippe,  Gross,  Hempel,  Hale,  and 
many  others  in  our  own  country,  to  say  nothing  of  European 
authors.  But  believing,  as  I  do,  that  all  the  writers  named,  and 
many  others,  had  no  other  wish  than  to  promote  the  sacred 
cause  of  homoeopathy  by  their  labors,  I  am  bound  to  accept  the 
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results  for  what  they  were  intended,  however  short  they  may 
have  fallen  of  the  mark ;  and,  although  much  of  what  we  have 
from  our  best  writers  is  necessarily  imperfect,  yet  it  is  all 
worthy  of  honorable  mention. 

As  it  is  not  in  my  nature  to  '^  damn  with  faint  praise,"  all  I 
can  say  is  that  the  estimate  I  have  given  of  the  men  spoken  of 
and  of  their  labor  is  my  own,  — given  to  please  no  one  but 
myself.  Neither  do  I  desire  to  displease  any  one.  The  value 
I  have  expressed  as  attaching  to  the  work  of  any  and  all  men 
is  such  as  I  believe  will  b^  found  ultimately  to  be  sanctioned  by 
time  and  experience  which  are  ever  "  the  great  touchstone  "  of 
truth,  when  applied  to  the  labors  of  mortals.  s.  b.  b. 

55  East  Twenty-first  Street,  \ 
New  York,  Jane  1, 1868.     > 
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MATERIA  MEDIOA,  THERAPEUTICS,  AND  PHARMACY. 

BT  WALTER  WILLIAMSON,   H.D.,  PHILADELPHU. 


Materia  Medica. 


As  a  member  of  the  ''  Bareaa  of  Materia  Medica;  Pharmacy, 
and  Provings,"  I  beg  leave  to  call  the  attention  of  the  American 
Institute  of  Homoeopathy  to  the  present  unsatisfactory  nomen- 
clature applied  to  homoeopathic  medicines,  and  the  necessity  of 
a  settled  and  uniform  system  for  the  various  pharmaceutic  prep- 
arations of  our  school. 

The  system,  or  rather  the  want  of  system,  of  the  nomenclature 
at  present  in  use  is  obviously  defective,  and  needs  revision.  In 
the  early  history  of  our  materia  medica,  substances  were  added 
to  the  list  of  medicines  under  names  by  which  thoy  were  famil- 
iarly known  in  certain  localities,-^ names  unknown  in  other 
parts  of  the  world,  and  not  recognized  by  the  language  of 
science  anywhere.  When  our  remedies  were  few,  and  the 
piactice  of  homoeopathy  was  confined  to  narrow  limits,  it  made 
but  little  difference  by  what  names  our  medicines  were  called. 
But  now  the  number  of  our  remedies  has  very  much  increased, 
and  new  ones  are  being  added  every  year.  Our  system  has  ex- 
tended to  almost  every  land  within  the  bounds  of  civilization, 
and  our  books  are  written  in  or  translated  into  a  great  many 
languages.  Therefore  it  is  important  to  adopt  the  best  names 
for  our  remedial  agents.  These  names  should  be  convenient  for 
use,  generally  known,  and,  as  far  as  possible,  conformed  to  the 
present  state  of  science.     There  should  be  no  possibility  of  a 
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mistake  in  the  name  of  a  remedy.  The  names  of  those  at  pres- 
ent in  use  should  bo  retained  as  far  as  practicable,  but  objec- 
tionable ones  should  be  changed ;  and  for  new  ones  none  should 
be  adopted  but  such  as  would  enable  a  man  of  intelligence  «and 
moderate  scientific  attainments  to  recognize  the  substance  meant. 
As  the  names  now  stand  in  the  materia  medica,  those  of  Apis, 
Lachesis,  Chenopodium,and  many  other  examples,  are  a  reproach 
to  our  school.  It  would  be  difficult  to  properly  amend  the 
nomenclature  of  our  existing  materia  medica,  and  remove  all  its 
defects ;  but  in  the  future,  by  vigilance  and  attention  to  proper 
authorities,  similar  inaccuracies  may  be  avoided. 

Intimately  connected  with  the  subject  of  nomenclature,  stands 
a  correct  accentuation  of  the  names  of  our  medicines.  By 
proper  attention  being  paid  to  this  subject,  much  that  is  repre- 
hensible in  pronunciation  would  be  avoided,  and  a  more  intelli- 
gible use  of  technical  terms  secured.  Let  us  have,  therefore,  an 
accentuated  list  of  them  published. 

And,  still  further,  there  should  be  also  published  a  list  of 
authorized  abbreviations,  for  the  purpose  of  securing  greater 
uniformity  and  perspicuity  in  certain  portions  of  our  literature. 

As  to  arrangement  of  material;  a  work  on  materia  medica, 
designed  for  study  and  reference,  rather  than  for  continuous 
perusal,  should  consist  of  independent  parts,  arranged  alpha- 
betically, under  an  approved  system  of  nomenclature.  This 
would  probably  be  more  convenient  for  use  than  any  other  plan  at 
present  known  to  us.  In  this  way  each  article  could  be  found 
without  the  trouble  of  consulting  the  index. 

Therapeutics. 

In  a  work  on  this  subject,  the  symptoms  of  the  various  drugs 
included  in  the  materia  medica,  should  be  so  arranged  as  to 
bring  into  easy  notice  every  one,  both  singly  and  in  groups  in 
the  order  of  their  appearance  in  the  original  provings.     This 
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would  ODftble  the  practitioner  to  make  an  accurate  and  satisfac- 
tory comparison  between  the  symptoms  of  the  drug  and  the 
symptoms  of  the  patient^  both  as  to  individual  symptoms  and 
the  development  of  gronps.  The  eflSciency  of  the  remedy  pre- 
scribed will  be  proportioned  to  the  similarity  between  the 
proved  symptoms  of  the  selected  medicine  and  the  idiopathic 
symptoms  of  the  case^  in  all  their  relations,  as  to  quality;  local- 
ity (special  reference  being  made  to  the  tissue  affected),  order 
of  succession  in  occurrence,  and  combinations. 

A  treatise  on  materia  medica  includes  the  subject  of  pharma- 
codynamics, or  drug-forces.  A  treatise  on  pathology  includes 
the  subject  of  symptomatology,  or  morbid  forces  of  the  system ; 
and  a  work  on  therapeutics  treats  of  the  application  of  medi- 
cines to  the  cure  of  the  sick.  A  knowledge  of  these  kindred 
branches  is  absolutely  necessary,  to  enable  the  practitioner  to 
diBoharge  the  high  and  responsible  duties  of  a  physician. 

It  appears  to  me  that  a  more  thorough  and  accurate  knowledge 
of  these  essentially  practical  branches  can  be  obtained  by  study- 
ing them  separately,  as  we  do  other  elementary  branches  of 
medicine,  than  is  gained  by  studying  them  in  a  commingled 
state,  the  course  commonly  pursued  at  present 

Let  our  books  on  materia  medica  hereafter  be  made  up,  so 
far  as  they  can  bey  of  pharmacodynamics,  or  drugs-symptoms,  as 
they  are  brought  out  and  recorded  in  the  original  prorings,  and 
not  hashed  into  separate  regional  divisions  before  the  profession 
gets  to  see  them.  Let  us  follow  and  improve  on  the  excellent 
example  set  us  by  Pro£  Bane  in  his  work  on  special  pathology 
and  diagnostics,  until  we  obtain  a  standard  work,  which  shall 
properly  set  forth  the  symptomatology,  morbid  forces,  and 
natural  history  of  diseases,  as  far  as  can  be,  without  the  inter- 
ruptions of  treatment  or  the  blending  of  drug-symptoms.  And 
finally,  let  us  have  a  work  on  therapeutics  in  the  shape  of  a 
repertory,  in  which  the  symptoms  of  medicines  diall  be  so 

arranged  as  to  admit  of  easy  comparison  with  the  symptoms  of 
§u.— 28 
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the  sick.     The  order  should  perhaps  be  something  like  the  fol- 
lowing:— 

1.  As  to  history;  development,  accompanying  sensations^  and 
results. 

2.  As  to  quality;  noting  the  different  tissues  affected;  as  far 
as  can  be  ascertained. 

3.  As  to  locality ;  designating  the  organs,  or  other  parts  af- 
fected, when  possible. 

4.  The  causes  of  aggravations  and  ameliorations;  with  the 
attending  circumstances. 

Phabhact. 

A  Homoeopathic  Pharmacopoeia,  of  American  origin,  —  a  work 
on  pharmacy,  which  shall  authoritatively  teach  the  art  of  judging 
of  the  quality  of  drugs ;  when,  how,  and  from  whence  to  collect 
those  derived  from  the  vegetable  and  animal  kingdoms ;  a  full 
knowledge  of  the  mineral  substances  used  in  medicine ;  and  how 
properly  to  preserve  and  prepare  all  medicines,  —  is  very  much 
needed  by  the  homoeopathic  school  in  this  country. 

It  is  very  desirable  to  plainly  designate  the  particular  portion 
or  product  of  the  medicinal  substance  intended  to  be  used;  and 
that  a  formula  for  making  each  of  pur  various  preparations  of 
crude  drugs  should  be  adopted  by  the  profession. 

As  the  indications  for  the  use  of  our  remedial  agents  in  the 
treatment  of  the  sick  are  founded  on  the  similarity  between  the 
symptoms  obtained  from  the  proviugs  of  drugs  on  the  healthy, 
and  of  those  in  disease,  it  is  of  the  highest  importance  to  the 
success  of  treatment  that  the  preparations  of  medicines  given  to 
patients  should  be  similar  to  those  used  in  the  provings.  At 
present  we  have  no  recognized  standard  by  which  to  regulate 
the  various  preparations  of  our  medicines.  In  making  tinctures, 
sometimes  the  expressed  juice  of  the  leaves  of  a  plant,  mixed 
with  an  equal  quantity  of  alcohol,  is  used;  sometimes  a  tincture 
of  the  root,  and  at  other  times  of  the  whole  plant,  is  made  by 
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maceration ;  in  some  instances  the  fresh  plant  is  used,  and  in 
others  the  dried ;  and  all  of  these  variously  made  preparations 
are  called  by  tlie  same  name,  and  nsed  as  if  they  were  identical. 
This  objectionable  variation^  in  preparations  that  should  be  alike, 
applies  also  to  those  of  vegetable  origin,  made  by  trituration. 
Nor  is  it  confined  to  articles  derived  from  the  vegetable  king- 
dom: it  extends  to  certain  animal  substances;  and  in  some  in- 
stances crude  minerals  and  metals  are  prepared  indiscriminately 
by  trituration,  or  maceration  in  alcohol,  and  prescribed  for  the 
same  symptoms. 

It  is  also  important  that  some  general  scale  for  the  prepara- 
tion of  the  attenuations  and  higher  potencies  of  our  medicines 
should  be  recognized  by  the  profession,  and  all  deviations  from 
it  should  be  marked  by  a  suitable  system  of  notation. 

Proper  attention  to  everything  connected  with  pharmacy 
would  no  doubt  increase  the  success  of  homoeopathic  practice, 
and  remove  an  occasional  cause  of  failure  in  some  of  our  best- 
directed  efforts  to  cure  the  sick. 

Without  wishing  to  interfere  in  the  least  degree  with  the 
labors  of  the  Bureau  of  Materia  Medica,  I  would  suggest  that  a 
special  committee  of  five  be  appointed  by  the  Institute,  on  the 
subjects  of  nomenclature,  accentuation,  and  abbreviations ;  to  re* 
port  to  the  next  annual  meeting.  If  the  committee  be  com- 
posed of  men  located  near  each  other,  they  can  meet  for 
consultation  without  inconvenience. 

The  above  is  respectfully  submitted,  and  the  subject  com- 
mended to  the  attention  of  the  Institute  for  such  action  as  its 
importance  demands. 
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Eably  in  the  controversy  which  arose  on  the  announcement 
of  the  homoeopathic  doctrines,  it  was  objected  to  them  by  their 
opponents,  that  both  they  and  their  author  ignored  the  whole 
science  of  pathology,  as  then  taught  in  the  schools.  This  was 
cast  at  him  as  a  reproach,  and  cited  as  evidence  of  his  igno- 
rance. It  was  held  as  proof  that  the  doctrines  he  taught  were 
inadequate  to  guide  the  practitioner  in  his  endeavors  to  apply 
science  to  the  art  of  healing.  It  was  thought  to  be  conclusive 
as  against  homoeopathy  that  it  excluded  so  large  a  part  of  the 
science  of  the  schools.  In  reply  it  was  shown  that  much  of 
what  then  constituted  the  received  science  of  pathology  was  no 
better  than  sheer  hypothesis  which  had  but  recently  taken  the 
place  of  other  equally  baseless  hypotheses,  and  that  none  of  these 
had  ever  been  given  to  the  profession  as  proved  facts;  that 
their  only  existence,  indeed,  was  in  the  imaginations  of  ingen- 
ious men.  In  the  place  of  these  hypotheses,  Hahnemann 
demanded  a  pathology  based  on  facts.  He  would  admit  nothing 
till  proved  true,  and  he  abstained  from  inculcating  principles 
till  he  regarded  them  as  abundantly  established  by  careful  and 
adequate  observation.  To  replace  these  hypothetical  doctrines 
he  gave  to  the  profession  a  philosophy  of  disease  which  he 
claimed  to  have  verified  by  the  slow  and  sure  process  of  induc- 
tion;   so   that  the  reproach  that  he  ignored  the  science  of 
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pathology  was  met  by  presenting  to  the  world  a  better  system,  a 
true  philosophy,  which,  being  founded  wholly  on  observed  facts, 
he  claimed  should  take  the  place  of  the  old  which  was  based 
so  largely  on  mere  imagination. 

Here  the  two  schools  stood,  each  claiming  exclusive  authority 
for  its  teachings,  when  a  new  thought  struck  the  leaders  of  the 
old.  It  was  to  study  the  results  of  disease,  as  these  might  be 
visible  in  the  changes  wrought  by  them  in  the  material  tissues  of 
the  organism.  From  this  has  resulted  the  modern  science  of 
Pathological  Anatomy.  So  the  new  thought  has  not  been  with- 
out its  fruits.  Such  as  these  are,  they  are  of  recent  growth. 
In  the  beginning  of  the  controversy  they  were  the  property  of 
neither  school,  for  they  had  no  existence.  Now,  when  it*  is 
alleged  by  the  old  school  against  the  new  that  the  latter  practically 
rejects  the  science  of  pathology,  it  is  to  this  new  element  of 
that  science  that  reference  is  chiefly  made.  It  is  claimed  —  and 
not  without  show  of  reason  —  that  this  is  the  child  of  the  old 
school ;  that  by  it  this  has  been  begotten,  and  has  reached  its 
present  age  and  proportions  by  its  own  almost  unaided  efforts. 
And  now,  while  it  cherishes  with  peculiar  love  this  its  youngest 
darling,  the  sole  offspring  of  its  ripest  age,  and  the  only  one 
which  has  been  bom  of  observed  fact,  it  fails  not  to  throw  all 
its  bitterness  into  the  complaint  that  this  is  not  received  by  the 
new  school  with  equal  tenderness,  and  that  homoeopaths  do  not 
share  with  the  authors  of  this  science  all  their  fond  expecta- 
tions of  its  practical  benefits. 

It  is  forgotten  apparently  by  the  complainants  that,  while 
their  care  has  been  concentrated  on  this  object  of  their  love  and 
pride,  those  whom  they  thus  accuse  of  want  of  co-operation  in 
their  labors,  and  of  appreciation  of  the  results,  have  been  quite 
as  actively,  and  more  exclusively  employed  in  developing  and 
perfecting  another  member  of  the  family  of  sciences,  —  one  of 
far  gi*eater  importance  to  the  art  of  healing  than  is  this  science 
of  the  results  of  diseases.     They  coolly  ignore  the  sublime 
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labors  which  have  given  birth  to  a  new  Materia  Medica,  and 
presented  it  in  its  present  proportions  to  the  world.  They 
know  nothing  and  care  nothing  for  the  pains  and  toils,  the  watch- 
ings  and  wastings,  from  which  this  has  grown.  Nor  are  they  more 
mindful  of  the  fact  that,  while  they  of  the  old  school  have  been 
thus  busy  in  studying  the  results  of  disease,  the  new  has  brought 
into  life  the  pre-ordained  law  of  healing,  founded  in  the  nature 
of  men  and  things  by  the  Power  which  created  both.  Though 
it  had  been  permitted  by  that  Power  that,  through  and  by  the 
remissness  of  the  medical  profession,  it  should  slumber  for  ages 
with  the  unknown,  now,  just  at  this  period  of  the  history  of 
science,  when  it  began  to  demand  demonstrated  facts  as  its  only 
foundation,  this  law  was  brought  to  light.  It  now  lives,  a  power 
for  good  in  the  earth,  solely  as  the  fruit  of  the  labors  of  the 
founder  of  the  new  school.  Thus  it  will  be  seen  that  each  of 
the  schools  has  had  its  specialties  of  labor  and  its  fruit :  that 
the  old  do  not  appreciate  and  accept  those  of  the  new  is  a 
loss  to  themselves.  We  do  not  return  the  reproach  they  cast 
on  us,  though  we  might  with  greater  force ;  for  that  which  they 
reject  is  more  important  to  practical  success  in  healing  than 
the  science  which  they  accuse  us  of  disregarding.  It  is  not  to 
be  forgotten  that  rejecting  a  truth  does  it  no  harm,  though 
many  seem  to  think  it  is  thereby  annihilated.  The  sceptic  is 
the  suflferer. 

When  it  is  alleged  that  homoeopathy  disregards  the  teachings 
of  pathology,  the  allegation  now  no  longer  refers  to  that  general 
science  of  disease,  as  at  the  first,  but  to  this  new  creation,  — 
Pathological  Anatomy.  To  this  charge  we  are  no  more  called 
to  answer  than  members  of  the  other  school  should  be  to 
that  of  neglecting  our  Materia  Medica,  or  our  dynamic  philos- 
ophy of  disease.  But  still  we  propose  to  reply,  not  for  their 
sakes  who  make  the  charge,  nor  for  our  own,  who  well  know 
how  utterly  baseless  it  is,  but  for  the  sake  of  some  few  in  our 

§  II.— 6* 
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own  school  who  may  be  led,  by  the  iteration  of  the  accusation, 
to  suppose  it  more  plausible  than  it  really  is. 

The  charge  is  that  the  homoeopathic  school  neglects  and  dis- 
cards the  teachings  of  pathological  anatomy  in  their  practical 
dealings  with  the  sick.  We  begin  by  peremptorily  denying  the 
truth  of  this  charge,  for  it  is  neither  through  a  neglect,  nor  by  a 
disregard  of  the  teachings  of  this  science,  that  it  is  not 
allowed  a  place  in  the  list  of  those  elements  of  knowledge  which 
control  some  of  our  practical  duties.  And  it  evinces  nothing 
less  than  sheer  ignorance  of  the  proper  nature  and  place  of 
these  teachings,  as  well  as  of  the  true  nature  of  disease  and  its 
cure,  to  claim  for  them  a  place  where,  from  the  very  nature  of 
the  case,  they  can  never  be  helps,  but  only  hindrances. 

Further,  to  make  pathology  a  dominant  power  in  the  selection 
of  the  curative  agency,  as  the  old  school  affect  to  do,  is  to 
entirely  mistake  its  nature  and  importance,  and  to  ascribe  to  it 
a  function  wholly  foreign  to  its  true  relation  to  the  practice  of 
medicine.  It  is  just  this  refusal  to  thus  misapply  the  teachings 
of  this  science  that  constitutes  the  sole  ground  of  the  charge 
against  us,  which  is  falsely  made,  and  which  is  no  less  than  one 
of  criminal  ignorance.  But  it  is,  on  the  contrary,  just  because 
we  are  not  ignorant,  but  see  very  clearly  the  true  nature  and 
relations  of  these  teachings,  that  we  deny  them  a  place  with 
those  elements  of  knowledge  which  control  our  selection  of 
curatives.  It  is  a  clear  insight  into  this  nature,  and  these  rela- 
tions, which  manifests«in  the  clearest  possible  manner  that  they 
can,  from  their  very  nature,  have  no  place  here.  It  does  not 
follow  from  this  that  these  teachings  are  without  value  in 
our  estimation,  or  that  they  have  no  place  in  medical  science. 
The  exclusion  of  tliem  from  our  process  of  prescription,  —  this 
is  the  offence.  Let  us  see  how  grave  it  is,  or  even  if  it  be  an 
offence  at  all  against  true  science. 

In  examining  this  question,  the  first  fact  which  arrests  our  at- 
tention is,  that,  in  the  act  of  prescribing,  the  two  schools  are 
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not  on  the  same  ground.  The  old  stands  wholly  on  hypothesis, 
or  on  this  as  modified  by  a  partially  enlightened  empiricism ; 
while  the  new  stands  upon  a  no  less  sure  foundation  than  an 
established  law  of  nature.  This  di£ference  is  so  great  that  what- 
ever censures  the  old  school,  from  its  standpoint,  may  cast  upon 
the  new,  are,  of  course,  of  little  moment.  And  with  these  cen- 
sures, therefore,  we  have  now  nothing  to  do.  We  take  only 
the  one  charge  of  excluding  the  science  of  pathological  anatomy 
from  our  art  of  prescribing.  In  the  outset  we  admit  its  truth, 
and  we  proceed  to  examine  it  from  our  own  standpoint,  of  law, 
that  we  may  learn  whether,  in  the  light  of  this  law,  it  is  a  fault 
or  a  merit. 

In  our  office  of  prescribers,  we  are  at  all  times  bound  by  our 
allegiance  to  a  law  which  we  had  no  part  in  enacting,  and  which 
we  cannot  repeal,  and  dare  not  neglect.  What  it  requires  of 
us,  that  we  must  do ;  and  experience  has  abundantly  taught  us 
that  in  doing  this  with  the  utmost  exactness  is  our  greatest  prac- 
tical success.  Being  now  upon  our  own  ground,  it  is  not  neces- 
sary to  stop  to  prove  the  reality  of  the  law ;  for  this  we  assume, 
as  also  that  the  only  known  law  of  cure  is  that  of  similars.  The 
question,  then,  before  us  is  simply,  What  does  this  law  require  of 
us  when  we  attempt  a  cure  under  its  guidance  ?  Whatever  this 
may  be,  when  we  have  rendered  obedience  to  it,  we  stand  sin- 
less before  the  world  with  all  the  bitterness  and  pride  of  its 
schools. 

We  have  said  the  law  of  cure  is  that  of  similars.  The  idea 
of  similarity  involves  that  of  comparison  of  two  or  more  objects, 
of  which  we  can  have  a  clear  perception.  The  comparison  which 
the  law  of  cure  requires  is  that  of  the  elements  of  morbid  action 
on  the  one  side,  with  those  of  the  action  of  the  curative  agent 
on  the  other.  On  both  sides,  the  elements  to  be  compared  must 
be  of  a  character  to  admit  of  our  positive  knowledge  of  their 
true  characteristics.  Certainty  in  our  prescriptions  depends  on 
this  certainty  of  our  knowledge :  and  of  this  certainty  we  are  to 
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be  assured  to  the  greatest  possible  degree ;  we  must  be  satisfied 
with  nothing  less. 

If  the  law  expressed  by  the  formula,  "  Like  cures  like,"  re- 
quires a  comparison  of  the  elements  of  the  pathological  anatomy 
of  our  case  with  similar  elements  (viz.,  the  ascertained  results 
of  the  action  of  curative  agents),  we  are,  no  doubt,  to  yield  obe- 
dience to  the  demand.  If  not,  then  only  to  the  law  are  we  re- 
sponsible, and  not  at  all  to  the  cavils  or  complaints  of  those  who 
reject  the  law.  But  the  law  does  not  require  this  comparison. 
This  is  evident  from  several  considerations.  The  first  is,  that 
there  is,  in  most  cases  of  acute  disease,  an  initiatory  stage,  in 
which  they  are  curable  to  a  far  greater  extent,  and  with  greater 
certainty  and  ease,  than  when  they  have  passed  beyond  it.  It 
is  in  this  stage  that  there  is  the  greatest  amenability  to  curative 
agencies.  There  is,  as  yet,  no  change  wrought  in  the  material 
tissues  of  the  organs;  and  consequently  there  is  no  patho- 
logical anatomy,  and  none  of  its  elements  can  therefore  be 
obtained  for  the  comparison  required  by  the  law.  If  these  ele- 
ments are  necessary  to  a  sure  and  successful  prescription,  then 
here,  in  this  point  in  the  history  of  cases,  where  they  arc  most 
curable,  they  should  be  found  in  the  greatest  numbers.  And 
yet  it  is  just  here  that  they  are  not  found  at  all.  This  is  per- 
fectly conclusive  as  to  any  necessity  there  may  be  for  the  con- 
sideration of  the  facts  of  pathological  anatomy  in  determining  the 
choice  of  the  curative  agent.  We  may  go  farther,  and  declare 
plainly  that  the  law  of  cure  never  demands  any  comparison  in 
which  these  facts  are  of  necessity  to  be  embraced.  If  it  were  other- 
wise, then  the  law  would  require  that  this  large  class  of  curable 
cases  (the  more  curable,  the  nearer  the  prescription  approximates 
to  the  initiation  of  the  attack)  be  allowed  to  pass  on  without  pre- 
scription, till  diseased  action  has  developed  the  required  patho- 
logical changes  in  Ihe  tissues  of  the  organs,  before  presuming  to 
attempt  a  choice  of  a  remedy  for  the  case.  There  can  be  no 
greater  absurdity  than  to  suppose  this  to  be  one  of  the  conditions 
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of  a  divinely  appointed  law,  the  object  of  which  is  to  secure 
certainty  and  success  in  the  core  of  the  sick. 

There  is  another  objection  to  onr  acceptance  of  the  elements 
of  this  science  into  the  group  of  facts,  which  are  the  proper  ob- 
jects of  comparison,  when  prescribing  according  to  the  law  of 
cure.  We  have  seen  that  certain  knowledge,  as  to  the  true  na- 
ture of  the  facts  to  be  compared,  is  indispensable  to  their  being 
admitted  to  our  consideration  in  the  discharge  of  this  duty.  The 
fact  that  certainty  as  to  the  pathological  conditions  is  only  at- 
tained by  inspection  after  death  and  dissection,  is  fatal  to  their 
claim  to  bo  received  into  the  company  of  those  other  elements 
of  the  case,  which  may  be  fully  examined  and  understood  during 
life,  and  which  alone  must  determine  the  choice  of  the  curative 
remedy.  It  is  not  to  be  denied  that  the  pathological  anatomy 
of  any  case,  even  after  it  has  so  far  advanced  as  to  develop 
changes  in  the  material  tissues  of  organs,  is,  during  life,  to  a 
considerable  extent,  a  matter  of  conjecture.  The  best  tliat  can 
be  said  of  it  is,  that  the  coi^ecture  is  probable.  This  is  to  fall 
far  short  of  that  certainty  which  the  law  of  cure  demands.  It  is 
reasonable  to  insist  tliat  knowledge  obtained  only  after  death 
comes  altogether  too  late  to  be  of  use  in  finding  the  cure  for  the 
living  sick. 

We  have  still  another  objection  to  the  claim  set  up  for  this 
class  of  facts.  It  is  this.  The  relation  which  the  divinely  ap- 
pointed law  has  established  between  the  diseased  condition  and 
that  external  agent  which  by  the  law  is  its  natural  cure  does 
not  exist,  in  any  degree,  on  the  part  of  the  disease,  in  those  ele- 
ments of  its  condition  which  constitute  its  pathological  anatomy^ 
but  altogether  in  other  elements  of  the  case,  easy  of  recognition, 
and  admitting  of  certainty  of  knowledge  of  their  true  charac- 
ter, so  far  as  this  relationship  of  law  is  concerned.  The  truth 
of  this  assertion  is  abundantly  sustained  by  the  practical  suc- 
cesses of  those  who  have  made  this  last  class  of  facts  the  basis 
of  their  decisions  in  prescribing  for  the  sick,  to  the  exclusion  of 
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the  other  class  urged  upon  them  by  those  only  who  were  igno- 
rant of  the  spirit  of  the  law  which  has  ever  proved  itself  a  safe 
and  snfScient  guide.  The  successes  of  Hahnemann,  Gross, 
Stapf,  and  B5nninghausen,  and  of  others  like  them  in  Europe, 
and  of  Hering,  Haynel,  and  Dunham,  with  many  others  in  our 
own  country,  have  been  so  obtained.  Not  that  these  masters 
were  ignorant  of  the  science  they  have  been  accused  of  neglect- 
ing; but  they  saw  clearly  its  uses,  and  restricted  themselves  to 
these,  instead  of  attempting  to  derive  from  it  information  which 
it  never  did  and  never  can  impart. 

On  the  other  hand,  the  truth  of  this  assertion  is  equally  sus- 
tained by  the  failure  which  has  attended  the  endeavors  of  those 
who  have  sought  to  incorporate  the  facts  of  this  science  into 
a  practice  otherwise  founded,  in  part  at  least,  on  the  homoeo- 
pathic law.  Only  disappointment  has  followed  this  course,  as, 
from  the  nature  of  the  case,  it  only  could.  The  more  and 
the  more  frequently  they  were  unsuccessful,  the  harder  have 
they  striven  to  make  a  more  exact  application  of  what  they 
regarded  as  the  science,  par  excellence,  of  their  calling  —  viz.,  that 
of  pathological  anatomy — to  the  demands  of  their  cases,  till  dis- 
appointment, often  repeated,  has  begotten  scepticism,  and  scep- 
ticism has  ended  in  apostasy,  and  apostasy  in  disgrace. 

It  was,  however,  due  only  to  the  incompetency  of  the  individ- 
uals who  were  thus  trying  to  improve  the  law  of  nature  by 
adding  to  it  that  of  which  it  had  no  need,  and  of  which  it 
would  not  accept.  The  practitioners  who  have  relied  upon  this 
science  in  their  prescriptions  have  not  been  the  successful  men 
of  our  school. 

There  is  another  objection  to  the  use  of  the  teachings  of  this  sci- 
ence as  urged  upon  us  by  our  opponents.  It  is  this :  the  only 
knowledge  we  can  have  of  these  fact?,  during  the  life  of  the 
patient,  is  derived  from  the  symptoms  of  the  case.  These  are 
just  as  available  to  the  prescriber  without  attempts  to  refer 
refer  them  to  supposed  changes  in  the  tissues  of  internal  organs 
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as  with.  Indeed,  they  are  much  more  so.  Taken  of  themselves, 
they  form  a  part  of  the  living  facts  with  which  we  have  to 
do.  But,  taken  as  exponents  of  changes  which  may  or  may 
not  have  been  wrought  in  the  tissues  by  the  morbid  process  with 
which  we  are  dealing,  they  are  always  extremely  uncertain,  and 
not  unfrequently  wholly  deceptive.  It  is  well'  known,  and  post- 
mortem dissections  have  abundantly  established  the  fact,  that 
symptoms  so  similar  as  to  admit  of  no  distinction  have  been 
connected  with  pathological  conditions  which  were  even  the 
exact  opposites.  This  has  been  well  shown  by  that  eminent 
philosopher  and  physician,  Abercrombio,  in  his  treatise  on  dis- 
eases of  the  brain.  The  same  has  been  observed  by  many 
others,  who,  like  Abercrombie,  have  been  rather  puzzled  than 
instructed  by  it.  In  such  cases,  as  we  cannot  know  to  which  of 
the  opposite  states  we  are  to  refer  the  symptoms,  we  have  no 
resource  but  to  guess.  If  the  greatest  possible  certainty,  and  not 
conjecture,  is  to  be  sought  and  secured  in  our  prescriptions, 
then  this  attempt  to  incorporate  into  the  basis  for  them  an  ele- 
ment so  largely  made  up  of  hypothesis  must  be  abandoned. 
To  this  we  may  the  more  readily  assent,  as  it  has  hitherto  con- 
tributed nothing  to  practical  success,  and  only  needlessly  and 
uselessly  complicated  the  process  by  which  alone  it  can  be 
attained. 

The  above  objections  to  this  use  of  pathological  anatomy  are 
wholly  from  its  failure  truly  to  indicate  the  disease.  It  will  be 
readily  seen,  from  what  has  been  said,  that  there  must  be  a 
similar  failure  to  indicate  the  drug.  A  prescription,  according 
to  the  law  of  cure,  is  the  finding  of  a  drug  which  has  the 
power  to  produce,  and  which  has  been  known  to  have  produced 
certain  effects  on  the  healthy  organism,  like  to  the  phenomena 
of  the  disease  to  be  treated.  These  are  the  phenomena  by 
which  the  disease  is  related  to  the  drug  as  its  curative.  If  the 
facts  of  the  science  we  are  considering  belong  to  that  class,  then 
we  are  to  find,  in  the  known  effects  of  the  drug,  changes  in  the 
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material  tissue  of  organs,  the  result  of  its  action  similar*  to 
those  which  are  developed  by  the  disease,  the  result,  on  the 
other  hand,  of  the  morbid  action.  In  order  to  attain  this 
knowledge  of  the  changes  which  drugs  can  and  will  effect  on 
the  tissues  of  organs,  it  will  be  necessary  to  put  the  proving  on 
the  healthy  to  the  extent  of  poisoning,  and  the  poisoning  to  the 
extent  of  destructive  changes  in  the  organs  of  the  body,  and 
beyond  this  even,  to  the  destruction  of  life,  before  the  required 
knowledge  can  be  obtained.  For,  as,  on  the  side  of  the  disease, 
the  facts  of  this  science  have  only  been  gathered  by  dissection, 
so,  on  that  of  the  drug,  if  the  law  of  cure  requires  similar  facts, 
the  result  of  drug-action,  to  be  brought  into  comparison  with 
those  which  dissection  has  disclosed  as  the  result  of  the  disease, 
can  only  be  obtained  by  the  same  process.  Every  prover 
of  the  drug  must  be  dissected,  and  each  patient  must  share  the 
same,  fate,  before  we  can  certainly  know  that  the  changes  wrought 
by  the  two  agencies  are  similar.  And,  as  drugs  do  not  affect 
all  persons  alike,  the  sacrifice  of  one  prover  for  each  drug,  and 
one  patient  for  each  disease,  would  be  wholly  insufficient.  This 
certainly  presents  the  claim  and  the  charge  so  often  and  so  os- 
tentatiously paraded  by  the  old  school  in  a  sufficiently  absurd 
light.  And  it  is  possible  that  the  stolidity  which  has  failed 
or  refused  to  see  the  superiority  of  the  results  of  a  pra6tice 
founded  on  law,  over  those  of  a  practice  founded  on  hypothesis, 
might  see  that  prescriptions  in  such  a  case  could  be  of  no  great 
value. 

But  the  difficulty  of  introducing- the  facts  of  this  science  into 
the  process  of  prescribing,  under  the  guidance  of  the  law  of 
similars,  is  further  increased  by  tiie  fact  that  the  changes  of 
tissue  which  constitute  them  are  from  day  to  day  themselves 
changing;  so  that  the  exact  conditions  of  the  patholc^ical 
anatomy  of  a  case,  known  yesterday,  have  ceased  to  be  the 
exact  conditions  of  the  same  case  when  we  visit  it  to-day.  And 
this  is  repeated  from  day  to  day  as  the  case  proceeds.     This 
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would  necessitate  daily  examinations,  such  as  we  have  shown  to 
be  requisite  in  the  first  instance,  as  long  as  the  duty  of  proscrib- 
ing for  the  case  should  continue. 

It  may  be  objected  to  this  view  of  the  case,  that  it  contem- 
plates prescribing  ander  the  guidance  of  one  law  only,  —  that  of 
similars.  This  objection  can  come  only  from  the  side  of  the  old 
school.  The  scope  of  this  paper  attempts  no  reply  to  them. 
Its  aim  is  to  show  the  less  instructed  and  younger  members  of 
our  own  school,  the  absurdity  of  the  claim  set  up  for  this  mis- 
use of  pathological  anatomy.  For  their  sake  we  reply;  and 
we  do  so  by  asking  the  objector  if  by  this  he  means  to  intimate 
that  prescribing  with  the  unlimited  license  of  hypothesis  is 
better  than  to  do  so  under  the  guidance  of  law  ?  If  not,  then, 
we  would  further  ask  if  he  knows  of  any  other  law  than  that 
of  similars,  available  for  the  guidance  of  the  prescriber?  If 
so,  then  we  ask,  first,  for  the  evidence  of  its  existence  even ;  and, 
secondly,  for  the  evidence  of  its  superiority  to  the  law  given  us 
by  Hahnemann,  which  we  have  proved  and  accepted.  And  we 
may  here  say  that  we  can  accept  no  other  evidence  of  this 
superiority  than  well-attested  clinical  results  superior  to  those 
which  have  followed  practice  based  on  the  law  of  similars.  To 
such  evidence  we  are  all  most  assuredly  bound  to  yield,  and  to 
give  to  a  law  so  attested  the  same  hearty  allegiance  we  render 
to  that  which  we  now  know  and  trust.  In  the  absence  of  all 
evidence  that  any  such  other  law  exists,  and  in  view  of  the 
abounding  evidence  of  the  superior  results  of  a  practice  founded 
on  our  law  over  that  based  on  either  hypothesis  or  empiricism, 
we  claim  to  be  fully  justified  in  making  this  success  a  full  answer 
to  the  claims. of  pathological  anatomy  as  a  guide  in  prescription. 
We  appeal  to  this,  the  only  known  law  of  cure,  and,  in  its  light, 
show  the  utter  absurdity  of  the  claims.  This  is  our  defence 
against  the  charge  of  ignorance,  because  of  our  refusal  to  so 
admit  them ;  and  this  is  the  defence  of  homceopathy  when  it  is 
charged  with  inadequacy  as  a  guiding  law  in  the  treatment  of 
Sn.— 7 


64  THE  AMERICAN   INSTITUTE  OP   H0M(EOPATHT. 

the  sick,  becaase  it  excludes^  not  helps  but  hypotheses  which 
are  hindrances. 

So  far,  we  have  argued  this  matter  as  related  to  our  own 
school,  and  wholly  in  the  defensive,  as  against  those  who  have 
sought,  by  this  absurd  demand  and  charge,  to  discredit  an  entire 
school  and  practice.  It  would  have  been  well,  before  they  made 
this  futile  attempt  to  disparage,  that  they  had  been  better  ac- 
quainted with  its  principles.  It  is  easy  to  believe  that,  if  they 
had  known  more,  they  would  have  spoken  less.  We  now  leave  the 
defensive  as  to  this  charge,  aud  assert  that  the  attempt  to  subject 
their  presumptions  to  the  control  of  the  facts  of  this  new  science 
has  been  an  utter  failure  on  the  part  of  the  old  school  in  their 
treatment  of  the  sick  without  law.  The  supposed  facts  are  as 
utterly  useless  in  a  practice  which  recognizes  no  law  of  cure,  as 
in  one  guided  by  the  law  of  similars;  and,  to  sustain  the  truth 
of  this,  we  appeal  to  the  records  of  such  practice,  and  particu- 
larly to  those  of  the  results  of  the  treatment  of  that  disease  best 
studied  in  its  patliological  anatomy.  Typhoid  Fever.  It  may  be 
unhesitatingly  affirmed  of  this  fever,  and  of  its  treatment  without 
law,  that  it  is  no  more  successful  to-day  than  it  was  when  Louis 
made  his  first  dissection  in  the  series  which  settled  the  patho- 
logical anatomy  of  the  disease.  Louis  himself  never  pretended 
that  his  discoveries  had  modified  his  own  prescriptions.  It  is 
interesting  to  follow  him  in  this  series  of  laborious  studies,  and 
see  how  his  prescriptions  in  succeeding  cases  are  not  in  the 
least  affected  by  the  knowledge  he  had  gained  of  the  localization 
of  the  morbid  process  and  the  peculiar  changes  in  the  tissues  in- 
vaded. They  were  the  same  in  the  last  of  the  series  as  in  the 
first.  He  never  pretended  it  was  otherwise.  N9r  did  he  pre- 
tend that  they  threw  such  light  on  the  relationship  of  the  fever 
to  its  curative  agencies  as  should  induce  any  other  man  to  modify 
his  prescriptions  for  typhoid  fever.  If  the  facts  discovered  by  M. 
Louis  have  so  modified  the  hypothetical  or  empirical  treat- 
ment of  this  fever   by  any  man  as  that  he  has  thereby  ob- 
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tained  a  better  Buccess  than  attended  the  practic^e  of  intelligent 
men  before  these  discoveries,  we  have  failed  to  learn  the  fact. 
The  most  that  has  been  claimed  for  them,  as  modifiers  of  prac- 
tice, is  rather  on  the  score  of  their  having  discarded  remedies 
than  of  having  suggested  any ;  that  by  them  physicians  have 
been  induced  to  give  fewer  and  less  irritating  drugs  than  was 
the  practice  before, — in  plain  English,  that  they  have  been  in- 
structed to  do  less  mischief  than  before^  not  to  do  more  good. 
And  is  this  all  ?  '  And  has  the  cry  from  those  who  have  learned 
so  little  been  so  loud,  and  sometimes  even  so  offensive,  because^ 
others,  who  have  needed  no  such  restraints,  have  refused  to  en- 
cumber their  better  practice  by  an  accessory  which  has  brought 
to  themselves  no  greater  good  ? 

We  go  one  step  farther  :  we  assert  that  the  claim  that  the 
facts  of  this  science  have  beneficially  modified  the  practice  of 
hypothesis  or  empiricism  in  other  diseases,  to  a  greater  extent  than 
in  this  fever,  is  false.  They  have  suggested  no  useful  remedies 
to  the  old  school  itself;  but  it  has  been  reproaching  the  new,  be- 
cause it  refused  to  them  authority  to  modify  the  practice  founded 
on  law.  It  is  a  sufficient  reply  to  this  impudent  claim  to  be 
our  teachers  in  this  matter,  as  set  up  by  these  gentlemen,  Jiru 
cast  the  beam  otU  of  ihiiie  otvn  eye.  We  say  to  the  gentlemen  of 
the  old  school.  Show  a  better  clinical  record  than  your  predeces- 
sors, and  prove  its  superiority  to  be  owing  to  the  aids  you  have 
derived  from  pathological  anatomy,  before  you  attempt  to  dis- 
credit your  compeers  for  rejecting  it  from  theirs.  Go  farther, 
and  show  a  better  record,  with  this  new  aid,  than  the  new  school 
shows,  having  rejected  it,  and  you  have  won  the  victory  in  the 
controversy.  ^  By  any  other  course,  you  expose  yourselves  to  the 
suspicion  that  you  are  already  conscious  of  the  weakness  of  the 
position  you  occupy,  and  of  the  charge  you  have  brought.  Show 
that  you  have  fully  and  fairly  admitted  these  facts  to  the  control 
of  your  own  prescriptions,  and  that  the  result  is  a  greater  suc- 
cess than  attends  our  practice  founded  on  law,  and  you  will 
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merit  respectful  attention.  Unless  you  do  this,  your  present 
course  suggests  a  resemblance  to  the  policy  of  that  animal  who 
would  have  his  neighbors  mutilated  to  escape  the  singularity  of 
his  own  misfortune.  The  suspicion  will  be  that  you  have  in  your 
own  practice  found  the  resort  a  failure.  With  this  hint  we  take 
leave  of  these  complainants. 

The  laws  of  nature  are  the  appointments  of  that  Supreme 
Being  who,  in  their  ordination,  comprehended  all  their  relations 
and  results  from  the  beginning.  In  their  enactment  he  could  by 
no  possibility  make  a  mistake.  One  of  these  laws  declares  the 
curative  relationship  between  diseases  and  certain  drugs.  Like 
all  the  rest,  this  law  exists,  not  in  the  imagination  or  edict  of 
any  man  or  school,  but  in  the  very  constitution  of  men  and  things, 
as  ordered  in  the  beginning  by  this  Almighty  Power.  The  in- 
telligent world  glories  in  the  fact  that  all  natural  laws  have  been 
ordained  in  infinite  benevolence,  as  well  as  in  infinite  wisdom 
and  power.  Is  this  natural  law  of  curative  relationship  an  ex- 
ception, and  the  only  one  in  all  the  domain  of  God*s  natural 
government?  (Where  is  the  evidence  of  the  fact?  and  if  so, 
why  ?)  If  this  relationship  at  all  embraces  the  facts  of  the  science 
we  have  been  discussing,  and  calls  for  a  consideration  of  them 
in  the  curative  prescription,  tlien  we  submit  that  we  have  already 
sufficiently  shown  that  this  law  is  altogether  a  mistake.  The 
benevolence  so  conspicuous  in  all  the  rest  is  wholly  wanting  in 
this,  because  its  application  is  aif  impossibility.  The  law,  in  this 
case,  is  simply  a  trifling  with  human  necessities.  The  Author  of 
all  good  has  never  so  mocked  his  dependent  creatures.  He  has 
not  included  the  facts  of  this  new  science  in  the  elements  of  dis- 
eased and  drug-action,  in  the  similarity  of  which  he  has  ordained 
the  law  of  cure.  A  clear  appreciation  of  these  elements  will  be 
quite  sufficient  to  show  that  the  exclusion  of  these  facts  from  the 
scope  of  the  law  is  of  divine  appointment,  and  that  we,  of  the 
new  school,  have  only  recognized  this  arrangement,  and  are  in 
no  way  responsible  for  its  existence. 


ART.  VI.  —  THERAPEUTICS  AND  PATHOLOGICAL  ANATOMY.  67 

It  is  certainly  most  clear  that,  if  a  God  of  infinite  wisdom  and 
benevolence  had  determined  a  law  of  cure  for  the  relief  of  the  suf- 
fering sick  among  mortals,  and  had  really  purposed  that  these 
should  be  healed  by  virtue  of  a  compliance  with  its  provisions, 
both  these  attributes  of  the  Divine  Being  would  have  combined  to 
establish  the  law  in  ascertainable  relations  between  diseases  and 
the  agents  ordained  for  their  cure,  such  as  should  be  most  obvious 
to  the  senses,  and  most  readily  available  for  the  purpose  for  which 
the  law  was  ordained ;  and,  more,  that  these  relations  would  as- 
suredly be  such  as  could  be  known  and  understood,  and  by  no 
means  such  as  must  of  necessity  be  attended  with  more  or  less 
doubt  and  uncertainty  during  life,  and,  least  of  all,  in  any  which 
must  rest  largely  on  conjecture.  This  is  precisely  the  arrange- 
ment which  has  been  made  in  the  enactment  of  the  law  of  cure 
by  similars,  in  accordance  with  these  Divine  attributes.  Its  re- 
lationships are  wholly  in  those  elements  of  the  two  classes  of 
objects  of  comparison,  the  easiest  of  perception  and  comprehen- 
sion, so  far  as  is  necessary  to  a  compliance  with  the  demands  of 
this  law.  This  has  been  happily  secured  in  the  selection  of  the 
elements  in  which  these  relationships  are  fixed ;  for  a  selection 
of  these  there  certainly  is,  and  such  a  selection  as  would  hardly 
have  been  made  by  any  other  than  the  Author  of  this  law.  At 
the  first  glance,  it  would  seem  to  have  been  best  to  select  those 
elements  always  present  in  any  form  of  disease,  and  make  these 
the  basis  of  the  comparison  on  the  one  side,  and  then  there 
would  be  only  the  small  difficulty  of  finding  a  single  drug  which 
in  its  action  on  the  living  organism  presents  similar  elements  ; 
and  the  whole  difficulty  of  prescribing  for  this  disease,  for  all 
time  and  in  all  cases,  would  be  at  an  end.  This  is  precisely 
what  the  Founder  of  this  law  has  not  done.  He  has  given  to  it 
a  much  broader  scope,  and  by  this  has  relieved  it  of  an  uiicer- 
tainty  which  must  otherwise  have  inhered  in  it  forever.  If  the 
law  had  been  fixed  in  these  elements  which  characterize  the 

class,  then  embarrassment  would  have  arisen  from  the  number 
§n.— 7* 
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of  agents  capable  of  presenting,  in  their  action^  phenomena  simi- 
lar to  this  class,  as  present  in  the  case  to  be  treated ;  and  the 
only  resort  would  be  to  give  them  in  succession;  till  we  should 
hit  upon  the  right  one.  This  would  cause  great  delay  and  dan- 
ger.    The  Maker  of  the  law  did  not  so  ordain. 

As  illustrative  of  this,  suppose  the  case  to  be  treated  one  of 
simple  dysentery.  It  has  frequent,  small  discharges  from  the 
rectum,  of  mucus  or  blood  or  both,  accompanied  with  pain,  tenes- 
mus, and  fever.  This  group  of  symptoms  is  present  in  all  cases 
of  the  disease.  On  turning  to  the  materia  medica  for  a  rem- 
edy, the  prescribcr  is  met  by  more  than  a  score  of  drugs  which 
have  produced  this  group  of  symptoms  on  the  healthy,  living 
subject.  What  will  he  do  ?  If  he  is  a  beginner,  he  will  do  as 
all  of  us  have  done,  till  we  learned  better, — give  one  of  the  num- 
ber and,  if  it  does  not  succeed,  another,  and  so  on.  He  will  only 
be  realizing  the  disappointments  we  have  all  encountered,  till 
we  found  that  the  similarity  which  the  law  requires  is  not  in 
these  generic  elements  of  either  the  disease  or  the  drug. 

But  the  chief  difficulty,  and  that  which  made  the  selection  of 
generic  groups  as  the  domain  of  the  law  impossible,  is  the  fact 
that  they  do  not  constitute  the  whole  case ;  and  also,  when 
they  are  found  in  any  succeeding  case,  they  are  by  no  means 
a  repetition  of  identities.  Though  there  is  a  general  resem- 
blance or  common  features  in  this  generic  group,  it  is,  in 
each  case,  surrounded  by,  and  associated  with,  concomitants, 
which  declare  the  specific  nature  of  each  case  in  this  group  as 
it  occurs.  By  these  the  truth  is  made  clear  that  the  resem- 
blance of  the  generic  phenomena  of  cases  is  superficial  and 
apparent  only,  and  not  real.  These  concomitants  stand  in  each 
case  as  the  exponents  of  its  true  character,  and  they  alone  de- 
clare what  kind  of  case  it  is  with  which  we  have  to  do.  The 
generic  phenomena  proclaim  the  family  to  which  the  case 
belongs ;  the  concomitants  of  these,  or  the  specific  phenomena, 
the  particular  member  of  the  family  which  we  have  just  met 
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It  is  the  resemblance  to  the  features  of  this  particular  member 
of  the  family,  which  the  law  has  made  it  incumbent  on  us,  in 
our  office  as  prescribers,  to  find  in  the  effects  of  some  one  cura- 
tive i^ent  on  the  living  organism ;  because  it  is  just  in  these 
specific  features  of  disease  that  Infinite  Wisdom  and  Benevo- 
lence has  established  the  domain  of  the  law  of  cure,  so  far  as 
the  disease  itself  is  concerned. 

On  the  side  of  the  drug  there  was,  of  necessity,  a  similar 
relation  of  elements  from  the  sum  of  the  effects  produced  on 
the  organism  by  particular  drugs  and  for  a  similar  reason.  The 
generic,  or  those  common  to  several  drugs,  were  excluded; 
and  those  which  belong  to  the  particular  drug,  and  charac- 
terize it,  were  selected.  And  these  on  the  one  side,  and  those 
which  declare  the  specific  character  of  the  disease  on  the  other, 
were  the  precise  elements  of  the  two  objects  of  the  comparison 
in  whicb  Almighty  Power  and  Wisdom  placed  the  law  of  cure. 
Resemblance  of  these  is  the  lUce  which  cures.  The  law  of  simi- 
lars requires  and  accepts  no  other  similarity.  Hence  the  facts 
of  the  science  of  pathological  anatomy  have  been  excluded  from 
the  requirements  of  the  law  by  its  Great  Author  in  its  original 
constitution ;  and  he  who  attempts  to  thrust  them  in,  whore  they 
have  been  thus  excluded,  is  likely  to  have  no  great  success.  It 
follows,  also,  that  their  rejection  from  the  prescriptions  of  our 
school,  so  far  from  being  any  sin  against  science,  is  only  in 
compliance  with  the  reqirements  of  the  great  controlling  natural 
law. 

But  it  is  often  and  plausibly  asserted  that  it  is  certainly  our 
duty  to  study  the  nature  of  disease  as  disclosed  by  its  results, 
meaning  by  this  the  facts  of  pathological  anatomy.  To  this 
there  can  be  no  objection,  and  we  do  not  object  when  we  assert 
that  the  light  which  these  &cts  throw  on  the  nature  of  disease 
does  not  reach  at  all  to  its  curative  relations,  as  we  have  shown, 
but  is  limited  solely  to  that  power  to  produce  in  the  tissues  the 
changes  from   which  these  facts   have   had  their  origin.     The 
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nature  of  disease^  thus  far,  is  disclosed  by  these  facts,  and  here 
the  revelation  stops.  There  is  a  seeming  of  scientific  wisdom 
in  the  assertion  of  this  duty,  calculated  to  mislead  the  beginner 
as  to  the  extent  of  the  benefits  to  be  derived  from  the  investi- 
gation recommended.  If,  in  its  results,  he  expects,  as  many 
seem  to  have  done,  a  disclosure  of  the  whole  nature  of  disease, 
he  is  only  to  be  disappointed.  He  will  simply  learn  that  it  is 
the  nature  of  this  or  that  disease  to  effect  this  or  that  change  in 
the  anatomical  constitution  of  the  tissues  of  certain  of  the  organs 
of  the  body.  Beyond  this  he  can  learn  of  its  nature  absolutely 
nothing  at  all.  We  have  denied  that  we  undervalue  the  knowl- 
edge which  this  science  reveals.  We  add  that  it  is  no  contra- 
diction of  this  denial  when  we  limit  its  application,  as  above  set 
forth.  We  deny  that  the  limitation  is  ours.  It  is  in  the  nature 
of  the  &cts  of  the  science  itself,  and  in  that  of  the  general  na- 
ture of  disease,  and  of  the  law  by  which  God  ordained  it  should 
be  cured.  We  simply  recognize  the  fact,  and  receive  it  as  it 
has  been  given  into  our  hands  by  the  Power  which  has  estab- 
lished this  limitation,  with  the  other  facts  of  nature.  If  this 
Power  has  limited  the  proper  application  of  the  knowledge  of 
this  science  to  that  part  of  our  practical  duties  which  deals 
with  the  diagnosis  and  prognosis  of  diseases,  we  have  no  power 
to  change  the  arrangement,  and  we  do  not  see  how  any  benefit 
could  be  educed  from  it  if  we  had.  It  having  been  so  limited 
and  connected,  there  can  be  no  wisdom  in  endeavors  to  force  on 
this  branch  of  knowledge  functions  which  can  never  belong  to 
it,  or  in  anticipating  any  light  on  other  elements  of  the  na- 
ture of  disease  which  it  can  never  shed.  It  is  the  part  of  true 
wisdom  here,  as  in  other  departments  of  natural  science,  to  dis- 
cover the  divinely  appointed  arrangement,  to  receive  it,  act  upon 
it,  and  therewith  to  be  content 


vn. 

SUGGESTIONS  UPON  HYDROTHORAX. 

BT   S.   M.    GATEy   H.D.,  BALEM,  MASS. 


The  aim  of  the  present  paper  is  to  present  some  things  con- 
nected with  the  accumulation  of  fluids  in  the  cavities  of  the  chest, 
rather  than  to  give  an  exhaustive  treatise  on  the  subject. 

If  we  are  called  to  a  patient' with  short,  quick  breathing,  worse 
from  motion,  and  which  is  increased  by  walking,  or  going  up  a 
hill  or  up  stairs,  and  in  some  cases  by  lying  down,  we  shall  at 
once  have  our  attention  called  to  the  organs  of  the  chest.  If  the 
examination  of  the  pulse  and  application  of  the  ear  to  the  chest 
shows  the  heart  to  be  so  near  a  normal  state  as  not  to  cause  the 
troubled  breathing,  we  proceed  to  examine  the  lungs  and  the 
chest  for  the  cause  of  the  disturbance.  In  this  way  we  soon  find 
the  nature  of  the  changes  in  the  chest.  With  pneumonia  in  the 
parts  of  the  lungs  that  are  inflamed,  we  find  increased  dullness 
on  percussion,  but  usually  also  crepitation,  mucous  or  bronchial 
r&le,  and  other  sounds  preternaturally  loud.  Sometimes,  indeed, 
the  lung  is  inflamed  and  hepatized  to  such  an  extent  that  all 
respiratory  sound  is  lost,  and  then  the  marks  distinguishing  be- 
tween effusion  and  hepatization  are  more  difficult  to  recognize. 
With  effusion,  the  dullness  is  usually  attended  by  a  respiratory 
sound  that  is  faint  and  feeble ;  or  the  respiratory  murmur  seems 
muffled,  and  farther  away  from  the  ear  than  in  other  correspond- 
ing healthy  parts  of  the  chest.  Then,  too,  with  effusion,  the  dull- 
ness usually  commences  at  the  lower  part  of  the  pleural  cavity. 
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and,  when  the  patient  is  in  a  sitting  posture;  extends  up  to  a  given 
line.  If  the  position  of  the  body  be  varied,  this  line  will  vary. 
Thus  by  lying  down  it  is  sometimes  changed  so  much  that  some 
parts,  before  dull,  become  clear  in  sound,  and  other  parts,  before 
clear,  are  now  dull.  So  also  the  faintness  of  the  respiratory 
murmur  is  somewhat  changed  by  the  change  in  the  posture, 
which  alters  the  relative  position  of  the  fluids  in  the  cavity  of 
the  chest. 

If  the  fluid  is  confined  to  some  part  of  the  cavity  of  the  chest 
by  adhesions  of  the  adjacent  pleural  surfaces,  a  change  of  pos- 
ture does  not  change  the  sound.  But  in  such  cases  the  nature 
of  the  trouble  is  usually  determined  by  the  respiratory  murmur, 
for,  it  is  clear,  and  in  a  measure  healthy,  but  fainter,  behind  the 
fluids ;  while  in  pneumonia  and.  pleuro-pneumonia  the  respira- 
tory murmur  is  increased  in  loudness,  or  supplanted  by  crepita- 
tion, mucous  r&le,  bronchial  rhonchi  of  various  kinds,  or  else 
entirely  lost  as  in  complete  hepatization.  With  effusion  these 
sounds  are,  as  a  rule,  decreased. 

The  most  marked  exception  is  in  cases  where  the  effusion 
occurs  in  a  person  who  has  disease  .of  the  lungs,  such  as  em- 
physema, tuberculosis,  or  chronic  bronchitis.  In  such  cases  the 
respiratory  murmur  is  increased,  and  in  some  cases  to  such  an 
extent  that  it  is  only  partially  mufiSed  by  the  fluid  pressing 
upon  it.  With  such  a  combination  of  symptoms,  the  diagnosis 
is  sometimes  difficult  But,  if  all  of  the  symptoms  be  taken 
together,  we  shall  usually,  after  a  careful  examination  of  the 
chest,  reach  an  intelligent  opinion  of  the  case. 
^  In  most  cases  of  effusion  into  one  cavity  only  of  the  chest,  that 
side  of  the  chest  is  made  larger.  Thus,  in  examining  the  chest 
of  a  person  who  manifests  some  of  the  symptoms  of  bydrothorax, 
if  we  pass  the  hands  down  the  uncovered  chest  from  the  apex  to 
the  base,  one  hand  on  the  back  part  and  one  on  the  front,  taking 
first  the  right  and  then  the  left  side,  we  shall  easily  discover  if 
one  side  of  the  chest  will  outmeasure  the  other  an  inch  or  more 
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through  the  base.  If  we  find  a  case  of  this  kind,  and  on  farther 
exploration  find  that  the  lower  part  of  the  enlarged  side  of  the 
chest  is  dull  on  percussion^  with  the  dullness  extending  up  to  a 
given  line,  and  that  through  the  dullness  a  faint  respiratory 
murmur  can  be  heard;  we  may  feel  pretty  sure  there  is  serum  in 
the  pleural  cavity.  In  some  cases  the  enlargement  is  so  great 
that  the  intercostal  muscles  bulge  out;  and  the  affected  side 
measures  several  inches  more  from  the  centre  of  the  lower  end 
of  the  sternum  to  the  centre  of  the  spine  than  the  opposite. 

Exceptions  to  this  rule  occur  in  cases  where  a  previous 
pleurisy  and  effusion  have  bound  down  one  lung,  and  after  ab- 
sorption of  the  fluid  the  chest  is  shrunk  below  its  normal  size, 
and  hence  the  opposite  side  is  relatively  lar&cer.  A  similar 
result  is  produced,  but  in  a  less  marked  degree,  by  tuberculosis 
of  one  lung,  whereby  it  is  impaired  in  its  vitality,  and  atrophied : 
there  is  a  loss  of  volume  of  the  external  chest  corresponding 
to  that  of  the  lung  In  cases  like  these,  the  general  symp- 
toms, history,  and  lack  of  all  evidence  of  effusion  would  easily 
point  out  the  correct  diagnosis. 

We  shall  not  always  find  all  the  signs  of  effusion  in  the  chest 
when  serum  is  abnormally  present.  In  cases  of  general  dropsy, 
and  in  cases  of  effusion  that  comes  on  slowly  as  a  sequel  to  other 
diseased  states,  —  such  as  tuberculosis,  cancer  of  the  stomach,  de- 
generation and  other  disease  of  the  liver,  disease  of  the  kidneys 
and  other  organs  of  the  abdominal  cavity, — the  accumulation  is 
usually  slow,  and  often  attended  with  a  gradual  waste  of  other 
parts,  so  that  the  liquid  is  better  tolerated  by  the  system,  and 
produces  less  marked  signs  of  its  presence.  But  in  these  cases, 
also,  when  carefully  examined,  a  correct  estimate  of  their  im- 
portance will  be  reached. 

When  we  have  detected  an  accumulation  of  fluids  in  the 
cavity  of  the  chest,  and  determined  the  location  and  nature  of 
it,  we  next  inquire  how  it  originated. 

The  membranes  which  form  the  outer  covering  of  the  lungs, 
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the  inner  lining  of  the  cavity  of  the  chest,  the  outer  covering  of 
the  heart;  and  the  inner  surface  of  the  pericardium;  are  of  the 
description  denominated  serous.  When  these  membranes  are 
in  a  healthy  condition,  a  given  portion  of  the  aqueous  part  of 
the  blood  is  poured  out  to  act  as  a  lubricating  material  upon  the 
costal  and  pulmonic  surfaces  of  the  pleural  which  move  on  each 
other  when  breathing,  and  upon  the  outer  surface  of  the  heart  and 
the  inner  surface  of  the  pericardium  during  the  motions  of  the 
heart.  When  the  circulation  of  the  blood  through  the  vessels 
of  these  membranes  is  natural,  just  enough  serum  is  pom*ed  out 
upon  the  surfaces  to  answer  the  purposes  of  lubrication.  When 
spent  for  this  use  it  is  absorbed  by  other  vessels  of  the  same 
surfaces ;  and,  after  entering  the  venous  circulation  or  the  lym- 
phatics, the  useless  portion  is  carried  from  the  system  through 
the  skin,  kidneys,  and  other  outlets  of  the  body,  while  the  rest 
is  again  mixed  with  the  blood  for  further  action  in  the  system. 
But  when,  from  any  cause,  the  volume  of  the  circulation  is  in- 
creased in  any  of  these  membranes,  more  fluid  is  secreted  than 
absorbed,  and  it  accumulates  in  these  cavities. 

The  condition  of  the  serous  membranes  which  produces  in- 
creased secretions  may  be  caused,  first,  by  an  increased  activity 
in  the  arterial  circulation  of  the  parts,  such  as  is  present  in 
inflammation,  attended  with  increased  heat,  swelling,  and  pain ; 
and,  second,  by  obstruction  in  the  circulation  in  any  considerable 
branch  of  the  venous  system  —  such  as  sometimes  occurs  to  the 
vena  port®  in  some  diseases  of  the  liver  —  and  a  consequent  dam- 
ming-up  of  the  blood,  and  an  increased  swelling  of  the  parts  in 
which  such  obstructed  blood  accumulates ;  the  occlusion  produces 
a  similar  result  in  phlebitis,  especially  when  occurring  in  the 
femoral  vein.  When  the  cause  is  an  obstruction  in  the  venous 
circulation,  the  swelling  commences  by  distention  of  the  capil- 
lary veins  instead  of  arteries  as  in  the  former  case,  and  hence 
there  is  less  heat  and  redness  in  congestion  than  attends  inflam- 
mation. 


ABT.  Vn.  —  SUGGESTIONS  UPON  HTDBOTHOBAX.  75 

Inflammation  and  coDgestion  are  the  principal  causes  of  the 
preternatural  accumulation  of  fluids  in  the  cavities  of  the 
chest. 

It  is  probable  that  one  of  these  processes  is  present  when 
dropsy  occurs  from  disease  of  the  kidneys.  In  such  cases,  the 
accumulation  of  serum  usually  first  occurs  in  the  cellular  tissue 
under  the  skin,  afterwards  in  the  abdominal  cavity,  and  last  in 
the  chest.  In  cases  of  kidney  dropsies,  the  urea  and  other 
efiete  matters  left  in  the  system  sometimes  act  as  irritants  to 
various  parts;  when  strongly  determined  to  the  serous  mem- 
branes of  the  chest,  they  produce  inflammation  and  effusion. 
The  dropsy,  commencing  under  the  skin  in  the  cellular  tissue, 
sometimes  extends  to  the  abdominal  cavity  and  afterwards  to 
the  chest.  Dropsical  states  originating  in  disease  of  the  kid- 
neys do  not  usually  first  manifest  themselves  in  the  chest,  but 
come  into  the  chest  from  other  parts.  If  dropsy  first  shows 
itself  in  the  chest  from  kidney  disease,  it  is  usually  by  the  es- 
tablishment of  the  inflammatory  process  just  mentioned. 

The  terminations  of  hydrothorax  are :  in  absorption,  usually 
followed  by  adhesion  of  the  two  opposing  surfaces  of  the 
pleurce ;  by  pointing  and  opening  through  the  external  walls  of 
the  chest,  resulting  in  partial  or  complete  recovery;  or  by  con- 
tinuance and  increase  of  the  disease,  with,  first,  a  rapid  accumu- 
lation, pressure  upon  vital  parts,  and  death ;  or,  second,  a  more 
slow  accumulation  and  disorganization  and  destruction  of  the 
tissues,  and  thence  death. 

With  these  views  of  the  pathology  of  the  disease  the  treat- 
ment may  be  naturally  arranged  in  two  classes,  as  arising  from 
inflammation  or  from  congestion  of  some  portion  of  the  serous 
membranes  of  the  chest. 

Hydrothorax  prom  Inflammation. — The  form  of  the  disease 

first  to  be  considered,  is  most  conmionly  ushered  in  with  symptoms 

of  pleurisy  or  pleuro-pnenmonia.    In  acute  pleurisy,  after  a  chill 

or  some  premonitory  symptoms,  the  patient  usually  has  a  sharp, 
§in,-6 
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catting  pain  in  some  part  of  the  chest,  worse  from  breathing, 
and  especially  from  deep  breathing.  At  first  we  generally  find 
a  hot  skin,  quick;  hard  pulse,  and  other  symptoms  of  inflamma- 
tory disease.  Aconite,  Bryonia,  and  in  other  cases  Salphnr, 
will  often  break  up  this  form  of  disease  in  the  first  stage,  and 
so  little  effusion  is  produced  that  the  case  does  not  come  within 
the  limits  of  this  paper.  But  in  many  cases  effusion  is  rapidly 
produced  as  the  result  of  such  an  inflammatory  process.  When 
it  is  found  to  be  present  in  any  such  case,  we  may  be  sure  that 
it  cannot  be  cured  in  a  short  time.  And,  in  addressing  ourselves 
to  the  work  of  selecting  the  proper  remedy,  all  the  elements  of 
the  case  must  be  taken  into  the  account. 

If,  with  the  effusion,  there  is  high  arterial  action,  considerable 
congestion  of  the  substance  of  the  lungs  as  evinced  by  the  res- 
piration, loudness  of  the  respiratory  murmur,  and  general  symp- 
toms of  turgescence  in  the  substance  of  the  lungs,  Aconite  will 
be  of  service.  I  have  been  accustomed  to  the  first  or  second 
dilution,  a  dose  each  two  or  three  hours.  But  this  remedy 
usually  accomplishes  all  it  can  in  a  few  hours,  or  days  at  most, 
and  then  another  must  be  selected. 

Bryonia  is  more  often  useful  after  Aconite,  when  the  inflam- 
mation is  more  strictly  confined  to  the  serous  membranes,  and 
the  effusion  is  more  serum  than  lymph.  It  is  not  always  easy  to 
be  sure  of  the  exact  nature  of  the  effusion,  but  considerable 
confidence  can  be  felt  after  a  careful  consideration  of  the  case. 
If  the  inflanmiatory  symptoms  are  not  marked,  if  the  case  has 
some  rheumatic  features  (for  which  we  should  select  Bryonia) 
and  pains  of  considerable  severity  after  the  inflammatory  symp- 
toms are  removed,  or  if  such  pains  are  present  from  the  first 
with  only  moderate  inflammatory  symptoms,  we  can  give  it  with 
confidence  of  success.  And  again,  in  cases  of  pleuro-pneumonia, 
where  the  inflammation  is  of  a  rheumatic  character,  with  hepati- 
zation of  some  portion  of  the  lungs,  and  also  so  much  effusion 


ABT.  Vn. — 8UGGB8TI0N8  UPON  HTDROTHOIUX.  77 

as  to  be  an  important  element  in  the  casO;  Bryonia  is  etill  the 
proper  remedy  for  these  symptoms. 

Sulphur  is  more  useful  than  any  other  remedy  for  effusion  of 
plastic  lymph  and  serum  into  the  cavity  of  the  chest  The 
symptoms  in  such  cases  are  those  of  intense  inflammation  of  the 
serous  membranes  of  some  part  of  the  pleural  cavities.  With 
pain  in  some  part  of  the  chest,  the  pulse  is  quick  and  sharp,  face 
flushed;  skin  hot,  with  other  symptoms  of  inflammatory  fever  of 
an  active  type ;  but  these,  on  careful  analysis,  are  seen  to  proceed 
from  the  local  inflammation  in  the  chest  With  such  conditions, 
valuable  time  is  often  lost,  and  the  case  not  improved,  by  the  ad- 
ministration of  Aconite.  The  distinction  mainly  consists  in  the 
location  and  unmixed  character  of  the  attack.  If  the  disease  is 
principally  confined  to  the  serous  membranes  with  such  inflam- 
matory symptoms,  no  time  should  be  lost  by  the  administration 
of  Aconite,  but  Sulphur  should  be  given  at  once.  Examination 
of  the  chest  will  show  that  the  inflammation  does  not  extend  into 
the  substance  of  the  lungs.  When  the  lungs  are  not  involved,  the 
respiratory  murmur  is  preserved,  only  more  dull  when  heard 
through  a  stratum  of  the  effusion.  When  the  substance  of  the 
lungs  is  involved,  the  respiratory  murmur  is  louder,  or  supplant- 
ed with  crepitation,  mucous  r&le,  <bc. 

Sulphur  is  indicated  for  inflammation  of  these  membranes 
when  of  such  a  quality  as  to  produce  increased  secretion  of 
both  lymph  and  serum,  provided  it  does  not  at  the  same  time  in- 
volve the  substance  of  the  lung.  But  in  some  cases  the  trouble 
comes  on  in  a  slower  and  more  insidious  form.  A  patient  some- 
times presents  himself  for  treatment,  stating  that  he  has  been  ill 
for  some  days,  or  weeks  even,  but  can  give  no  account  of  any 
violent  disturbance  of  his  system.  He  will  tell  of  feeling  ill 
from  a  given  date,  of  loss  of  appetite,  weakness,  difiSculty  of 
breathing,  and  generally  of  some  pain,  or  at  least  soreness,  in 
some  part  of  the  chest  Examination  of  the  chest  may  show  a 
pretty  large  accumulation  in  one  of  its  cavities,  with  the  sub- 
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Btance  of  the  langs  tolerably  free  from  disease.  In  this  form 
alsO;  inflammation;  though  not  of  sufficient  severity  to  produce  a 
febrile  reaction^  produces  the  effusion.  Whether  originating 
this  form  at  first,  or  left  as  a  sequel  after  the  removal  of  the 
more  acute  form  of  the  trouble  with  Aconite,  Bryonia,  Phospho- 
rus, or  similar  remedies,  I  have  still  found  Sulphur  a  more  useful 
remedy  than  all  others. 

It  is  well  known  to  the  profession  that,  when  we  cure  the  in- 
flammation that  produces  effusion,  the  product  of  the  inflamma- 
tion is  absorbed  as  the  inflammation  is  removed,  so  that  the 
remedy  that  is  fully  adapted  to  the  inflamed  state  makes  a  radical 
cure.  But  in  some  cases  the  inflammation  is  removed  only  in  its 
acute  features,  and  the  effusion  is  left  with  a  sub-acute  inflam- 
mation. 

In  these  cases  the  fluid  by  its  weight  and  bulk  sometimes 
presses  upon  the  vessels  of  the  dependent  part  of  the  pleural  sac, 
and  thus,  as  a  mechanical  irritant,  produce  some  degree  of  in- 
flammation and  irritation  of  its  surfaces.  In  this  way  it  becomes 
a  cause  of  increased  inflammation,  and  additional  accumulation 
of  serum. 

In  these  cases  also  I  know  of  no  remedy  so  efficacious  as  Sul- 
phur. But  some  care  is  needed  here  to  distinguish  these  cases 
from  more  chronic  forms  attendant  upon  tuberculosis,  and  also 
from  those  forms  that  are  produced  by  congestion,  or  arise  from 
organic  lesion  of  other  and,  it  may  be,  distant  parts. 

These  forms  of  hydrothorax  I  have  frequently  cured  with  the 
continued  use  of  the  tincture  of  Sulphur,  three  or  four  doses  a 
day  at  first,  but,  as  the  improvement  continues,  one  or  two  doses 
a  day.  Under  the  use  of  this  remedy,  I  have  had  the  satisfac- 
tion of  seeing  the  effusion  diminish  steadily  from  day  to  day, 
until  it  was  all  gone.  When  the  fluid  was  gone  I  have  found  that 
the  spots  of  iDduration  and  the  thickening  in  the  membranes  and 
lungs  give  way  also,  and  the  health  becomes  fully  restored  by  the 
continued  use  of  the  same  remedy.    For  this  purpose  I  have 


ABT.   VII. — SUGGESTIONS   UPON  HYDROTHOEAX.  79 

continacd  its  use  for  seyeral  months  at  a  time;  and  in  some  cases 
for  even  a  year  and  a  half. 

When  fluid  is  present  in  considerable  quantity  in  sdme  part 
of  the  chest,  the  side  containing  it  is  usually  enlarged  so  as  to 
increase  the  measure  from  the  centre  of  the  spine  to  the  lower 
end  of  the  sternum ;  or,  as  measured  by  comparing  the  depth  of 
the  two  sides  of  the  chest  from  front  to  back,  it  is  found  deeper 
than  the  opposite  side,  if  that  has  no  effusion.  When  the  effusion 
is  removed,  the  side  where  the  effusion  was,  usually  becon^s  as 
much  smaller  than  natural  as  it  had  before  been  larger.  Daring 
the  presence  of  the  fluii,  the  lung  is  compressed,  and  the  lymph 
organizes  upon  its  surface  and  binds  it  down,  and  the  substance 
of  the  lung  becomes  thickened  and  its  fibres  adherent;  so  that, 
when  the  fluid  is  removed,  the  lung  cannot  expand  at  once,  and 
the  pressure  of  the  atmosphere  carries  the  outer  walls  of  the 
chest  in  upon  the  diminished  volume  of  the  lung.  For  a  long 
time  the  part  of  the  chest  thus  affected  is  subject  to  pains  and 
soreness,  indicating  an  impaired  or  crippled  condition  in  the  dis- 
eased part.  For  all  these  symptoms  also  I  have  found  Sulphur 
a  very  valuable  remedy.  By  its  continued  use  the  adhesions  are 
gradually  absorbed,  the  chest  expands,  and  the  crippled  lung 
resumes,  to  some  extent,  its  former  size  and  action.  For  the 
treatment  of  the  constricted  lung,  a  dose  or  two  a  day,  or  in 
some  cases  a  dose  each  four  or  six  days,  has  been  given. 

In  the  various  forms  of  chest  trouble  for  which  Sulphur  has 
been  given,  powders  medicated  with  the  tincture,  or  the  tincture 
in  solution,  have  been  used  satisfactorily.  Dilutions,  high  or 
low,  may  be  better,  but  the  tincture  has  done  me  good  service. 

In  dropsy  of  the  chest,  as  in  any  other  disease,  the  cause  and 

the  complications  must  always   be  taken  into  the  account,  to 

insure  the  selection  of  the  proper  remedy  and  conduct  of  the 

case.     In  this  view  we  can  see  that  the  variety  of  circumstances 

and  complications  may  make  it  possible  that  a  large  number  of 

remedies  may  be  applicable  to  this  disease,  under  its  various 
§in.  — 8* 
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modifications.  Thas  Arsenicum  is  indicated  when  the  inflamma- 
tion is  mostly  of  a  serous  character,  and  attended  with  symp- 
toms of  debility  and  prostration.  The  urine  is  scant;  not  from 
disease  of  the  kidneys,  but  from  a  suspension  of  their  function 
through  weakness  and  the  action  of  disease  in  other  parts. 
Among  the  most  characteristic  symptoms  indicatiog  the  use  of 
Arsenicum,  decided  crossness,  ill-humor,  and  desire  to  injure  or 
kill  some  one,  are  the  most  noticeable.  But  Arsenicum  will 
seldom  be  found  indicated  where  mildness,  good-humor  and 
hopefulness  are  the  prevailing  mental  states. 

Digitalis,  on  the  other  hand,  is  useful  in  cases  that  hare  a 
mild  and  hopeful  mental  state,  but  very  rarely  for  effusion  in 
the  chest  from  an  inflammatory  origin.  But  the  sphere  of  the 
action  of  this  remedy  is  mostly  confined  to  cases  complicated 
with  pericardial  troubles,  or  else  to  the  forms  that  arise  from 
congestion,  rather  than  from  inflammation. 

Rhus  tox.  is  the  remedy  in  cases  similar  to  those  cured  by 
Bryonia,  but  with  variations  correspondiDg  to  those  that  mark 
the  characteristics  of  the  two  remedies.  I  will  only  mention 
that  the  general  condition  of  a  typhoid  state  indicates  its  use 
in  preference  to  Bryonia;  and  I  leave  a  blank  as  to  other  par- 
ticulars, to  be  filled  up  from  a  general  knowledge  of  the  distinc- 
tions between  the  two  remedies,  or  from  a  careful  comparison  of 
the  symptoms  with  the  provings  as  given  in  our  materia  medica. 
In  fact,  the  teaching  cannot  be  too  often  impressed  upon  homoe- 
opathists,  students  or  physicians,  that  in  all  cases  of  disease  of 
any  magnitude,  after  a  careful  analysis  and  rational  understand- 
ing of  our  case  as  to  its  cause,  structural  changes,  history,  and 
complications,  and  of  the  remedies  that  have  good  reputation 
for  such  conditions,  our  duty  is  not  fully  discharged  till  we  have 
carefully  compared  the  symptoms  of  the  case  with  those  pro- 
duced by  drugs  upon  the  healthy.  This  process  is  simplified  by 
the  previous  digestion  of  the  case  in  the  mind,  after  which  the 
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choice  lies  between  one  or  two  remedies;  as,  at  most,  bat  few 
come  within  the  range  of  the  investigation. 

Juglans  cinerea  will  cure  dropsy  of  the  chest  having  a  rhen- 
matic  origin,  if  the  rheumatism  have  bright  spots  of  erythema  as 
a  complication,  and  other  symptoms  like  those  produced  by 
Bryonia.  I  saw  a  case  rapidly  cured  with  a  teaspoonful  dose  of 
the  tincture  made  by  putting  the  bark  of  the  butternut  into 
whiskey.  Only  two  doses  were  used  in  the  case.  I  have  also 
seen  the  same  remedy  in  tincture,  two  or  three  drops  at  a  dose, 
used  with  success  with  effusion  from  acute  inflammation  in  the 
left  chest.  Still,  I  think  it  is  a  remedy  not  often  required  in 
this  disease. 

Golchicum  is  the  remedy  in  many  cases,  arising  in  goaty  and 
rheumatic  constitutions,  where  the  lithates  and  other  effete  mat- 
ters in  the  blood  are  determined  to  the  serous  membranes,  and 
by  their  presence  produce  inflammation  of  these  parts,  and  effu- 
sion. If  Golchicum  is  indicated  for  the  general  constitutional 
state  and  peculiar  rheumatic  and  gouty  condition  of  the  system, 
it  will  act  to  check  the  formation  of  the  urates,  and  assist  in 
their  expulsion  from  the  system.  With  the  removal  of  this  state, 
the  inflammation  subsides  and  the  effusion  is  absorbed. 

Nux  vomica  and  Sulphur  may  be  useful  in  a  similar  condition, 
but  having  its  origin  distinctly  in  the  digestive  organs.  In  the 
case  of  a  man  about  fifty  years  of  age,  of  full  habit,  who  had 
led  a  very  sedentary  life  with  a  full  diet,  the  water  filled  the 
lower  half  of  one  side  of  the  chest,  with  some  in  the  other  cav- 
ity, caused  by  inflammation  of  the  pleura  and  lung  on  the  affected 
side.  As  Aconite,  Bryonia,  Phosphorus,  and  Arsenicum  had  no 
effect,  attention  was  called  to  the  condition  of  the  urine,  which 
was  so  red  as  almost  to  seem  bloody.  A  careful  examination  of 
it  showed  that  it  was  filled  with  small,  reddish  crystals  of  uric 
acid.  This  fact  led  to  the  conclusion  that  the  whole  difficulty 
had  its  origin  in  a  derangement  of  the  digestive  organs,  by 
reason  of  which  a  large  portion  of  acid  matter  was  formed  in 
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the  stomach  and  bowels,  and  was  mixed  with  the  chyme  and 
chylC;  and  carried  into  the  circulation  with  the  blood.  Acting 
as  a  foreign  substance  in  the  blood,  by  a  determination  of  a 
large  portion  of  it  to  the  pleural  surfaces  and  lung,  inflamma- 
tion; and  the  consequent  effusion  and  accumulation  had  been 
produced.  Nux  vomica  and  Sulphur  were  selected  as  answerinff 
to  the  requirements  of  the  case,  as  thus  viewed.  That  is  to  say, 
it  was  thought  that  these  remedies,  given  alternately,  would  cor- 
rect the  derangement  in  the  digestive  organs,  and  stop  the  exces- 
sive formation  of  acids.  The  result  proved  the  correctness  of 
this  view  of  the  case,  and  justified  the  selection  of  the  remedies; 
for  the  improvement  commenced  very  soon  after  they  were 
given,  and  proceeded  to  a  perfect  cure. 

Phosphorus  is  hardly  indicated  in  the  treatment  of  hy^rotho- 
rax.  In  cases  that  seem  to  be  an  exception  to  this,  the  inflam- 
mation commences  in  the  substance  of  the  lung  and  extends 
thence  to  the  pleura,  and  is  therefore  more  properly  pleuro- 
pneumonia than  dropsy  of  the  chest.  If  the  case  commences 
in  the  parenchyma  of  the  lung,  and  especially  if  it  develops  as 
an  oedema  and  then  extends  to  the  pleurse  and  cavity  of  the 
chest,  Phosphorus,  and  in  some  cases  Tartar,  emet.  in  alterna- 
tion with  it,  will  cure  the  disease.  With  such  symptoms,  the 
cure  seems  to  commence  in  the  substance  of  the  lungs,  and  from 
thence  extends  to  the  other  parts. 

Squilla  cures  inflammation  of  the  pleura,  when  it  extends  over 
but  a  small  surface  but  is  sharp  and  active  where  present,  and 
is  attended  with  the  usual  symptoms  of  such  inflammation,  ex- 
cept that  the  inflammation  is  of  so  small  an  extent  as  not  to 
produce  a  general  feverish  state.  Effusions  may  result  from 
such  spots  of  inflammation,  and  are  cured  with  the  same  remedy, 
if  administered  early.  But  the  disease  which  Squilla  cures  does 
not  usually  proceed  so  far  as  to  produce  very  large  accumula- 
tions in  the  chest,  for  the  reasons  already  stated. 

Kali  carbonicum  cures  a  kind  of  pleurisy  with  symptoms  sim- 
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ilar  to  those  cored  by  Sqailla,  but  ia  persons  who  have  tuber- 
cles of  the  lungs,  or  a  tubercular  deposit  that  has  preceded  the 
pleurisy.  With  the  cure  of  the  inflammation  the  effusion  is 
usually  absorbed ;  and,  as  in  the  cases  cured  with  Squilla,  the 
effusion  is  not  generally  large  in  quantity.  If  the  effusion 
becomes  sacculated  by  adhesions  of  the  adjacent  pleural  surfaces, 
it  is  another  reason  why  the  Kali  should  be  chosen.  But  the 
action  of  this  remedy  is  limited  to  cases  that  are  moderate  in 
their  extent  and  severity. 

It  only  remains  to  say  a  word  of  those  cases  of  inflammatory 
hydrothorax  which  do  not  respond  to  the  curative  action  of  the 
medicines  used,  and  for  which  other  expedients  come  to  be  con- 
sidered. Early  in  the  course  of  such  cases,  the  mind  will  turn 
anxiously  to  the  question  whether  a  mechanical  removal  of  tbe 
fluid  will  be  useful  to  the  patient.  Many  plans  have  been 
devised  for  this  purpose.  The  opening  of  an  intercostal  space 
and  drawing  the  fluid  through  a  trocar,  and  that  of  taking  away 
a  portioa  of  the  fluid  by  means  of  a  pump  and  a  small  tube 
inserted  through  a  similar  opening,  have  been  the  two  most  com- 
mon methods.  It  is  my  opinion  that  both  are  unadvisable  so 
long  as  the  fluid  is  not  of  so  large  a  volume  as  to  immediately 
endanger  life,  or  until  it  has  become  purulent  In  either  case, 
opening  the  cavity  of  the  chest  is  justifiable.  But,  when  it  ia 
opened,  I  think  a  free  opening  and  full  discharge  is  much  to  be 
preferred  to  the  partial  pumping.  Taking  a  little  has  many  of 
the  risks  of  taking  all,  and  none  of  the  advantages. 

In  cases  in  which  the  distention  of  the  chest  is  very  great, 
with  bulging  of  the  intercostal  spaces,  great  difficulty  of  breath- 
ing, &c.,  there  would  be  no  question  of  the  use  of  this  measure. 
In  other  cases  with  less  violence,  but  with  symptoms  of  pointing 
and  other  evidences  of  purulent  matter  in  some  portion  of  the 
chest,  the  sooner  the  matter  is  evacuated,  the  better  for  the 
patient. 

I  have  seen  cases  with  fluid  present  in  one  side  of  the  chest 
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to  SO  large  an  amount  as  to  cause  a  distention  of  the  affected 
sidC;  increasing  by  an  inch  and  a  half  the  measure  around  the 
side  at  the  base,  from  the  centre  of  the  sternum  to  the  centre 
of  the  spine,  cured  with  proper  homoeopathic  remedies,  after 
lasting  with  some  variation,  for  six  months,  the  compressed 
lung  was  fully  restored.  In  looking  back  upon  these  cases, 
it  appears  clear  to  me  they  would  have  been  more  likely  to 
have  resulted  unfavorably  if  surgical  aid  had  been  called  in. 
The  same  considerations  will  apply  in  other  similar  cases.  To 
go  into  a  full  discussion  of  the  reasons  for  these  conclusions 
would  carry  me  beyond  the  limits  of  this  paper. 

Htdrothorax  from  Ookgestion,  or  the  congestive  kind  of 
dropsy  in  any  other  part,  is  the  consequence  of  previous  disease 
originating  in  organs  or  tissues  more  or  less  remote  from  the 
seat  of  the  serous  accumulation.  Obstruction  of  the  femoral 
vein  causes  a  dropsical  accumulation  in  the  cellalar  tissue  of 
the  leg  in  phlegniasia  dolens,  common  in  puerperal  women 
and  not  impossible  in  men.    Dr.  Todd  says: —  • 

«  Pressure  on  a  venous  trunk  or  trunks  will  cause  dropsy  on 
the  distal  side  of  the  pressure.  This  was  illustrated  long 
ago  by  the  well-known  experiment  of  Lower.  This  celebrated 
anatomist  and  physiologist  tied  the  jagular  vein  of  a  dog,  and 
found  that  the  areolar  tissue  of  the  head  and  neck  became  enor- 
mously distended  with  serous  effusion.  Andral  gives  a  case  of 
dropsy  of  the  peritoneum  —  ascites  —  caused  by  a  tumor  press- 
ing on  the  vena  portaa ;  the  liver  in  this  case  was  healthy,  and 
the  mechanical  obstruction  produced  by  the  tumor  was  the  sole 
cause  of  the  effusion.  Dr.  Watson,  in  an  admirable  Essay  on 
Dropsy  communicated  by  him  to  the  Library  of  Medicine,  men- 
tions a  case  of  dropsy  of  the  upper  half  of  the  body,  which  was 
occasioned  by  an  aneurism  pressing  on  the  vena  cava  superior, 
the  lower  half  of  the  body  having  been  free  from  all  effusion. 

^  A  good  example  of  this  form  of  dropsy  occurred  in  this 
hospital,  and  I  shall  refer  to  it  more  particularly,  not  only  as  a 
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good  illastration'  of  the  prodaction  of  dropsy  hy  pressure  on  a 
venous  trunk,  but  also  to  show  you  how  a  knowledge  of  this 
fact  afforded  material  assistance  in  forming  a  correct  diagnosis. 

"  Case  17.  —  The  patient,  a  man  of  forty-three  years  of  age, 
was  admitted  for  an  anasarcous  state  of  the  right  upper  ex- 
tremity, with  a  similar  condition  of  the  left,  although  to  a  much 
less  degree.  The  neck  and  face  were  very  much  swollen  and 
puffy,  and  their  veins  large  and  distended  with  blood ;  and  these 
phenomena  were  more  developed  on  the  right  side  than  on  the  left. 

".There  was  no  dropsy  elsewhere;  the  lower  ex:remities, 
which  would  have  been  involved  had  the  dropsy  been  cardiac, 
were  quite  free  from  swelling. 

"  The  marked  enlargement  of  the  veins  of  the  neck  and  of 
the  upper  extremities,  especially  on  the  right  side,  and  the 
absence  of  any  such  enlargement  in  the  veins  of  the  lower  part 
of  the  body,  pointed  to  some  obstacle  to  the  return  of  the  blood 
from  the  upper  part  of  the  body  to  the  heart. 

^  If  this  obstruction  had  existed  in  the  heart  itself,  it  would 
have  affected  the  veins  of  the  lower  half  of  the  trunk  to  a 
greater  or  less  degree.  These,  however,  were  intact.  If,  more- 
over, it  had  existed  in  the  right  vena  innominata,  the  right  side 
of  the  neck  and  right  upper  extremity  would  alone  have  suf- 
fered ;  but,  although  they  were  the  parts  chiefly  swollen,  the  left 
were  also  involved.  The  obstacle  must,  therefore,  have  been 
such  as  would  involve  the  superior  vena  cava,  affecting  at  the 
same  time,  but  to  a  slighter  degree,  the  right  vena  innominata. 

<'  Another  point  in  this  case  aided  in  indicating  the  locality  of 
the  obstruction.  The  right  lung  was  evidently  much  congested 
and  the  source  of  a  pulmonary  hemorrhage,  the  left  lung  being 
in  a  perfectly  natural  state.  As  there  were  no  signs  of  any 
cardiac  disease  which  could  explain  this  phenomenon,  it  was  in- 
terpreted as  indicative  of  pressure  on  the  right  pulmonary  veins 
by  the  same  cause  as  that  which  produced  pressure  on  the  vena 
cava.    The  passage  of  the  air  into  the.  right  lung  was  obviously 
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much  impeded,  and,  no  doubt,  bj  a  similar  compression  at  or 
near  its  root. 

'^  These  and  other  signs  led  to  the  diagnosis  that  the  phenom- 
ena depended  on  the  presence  of  a  tumor  near  the  right  vena 
innominata  and  the  root  of  the  right  lung,  compressing  that 
vein,  the  bronchial  tube,  and  the  pulmonary  veins.  The  post- 
mortem examination  showed  that  an  aneurism,  about  the  size  of 
an  orange,  sprang  from  the  posterior  part  of  the  ascending  aorta 
just  above  the  sinuses  of  Valsalva.  The  superior  vena  cava 
was  embedded  in  the  right  wall  of  this  tumor,  and  the  right 
pulmonary  veins  and  bronchi  were  compressed  by  it."  * 

I  have  seen  dropsy  of  the  arm  produced  by  the  pressure  of  a 
scrofulous  tumor  upon  the  axillary  vein,  and  the  same  effect,  in 
another  case,  by  the  pressure  of  a  cancerous  tumor  upon  the 
same  vessel.    Both  patients  were  free  from  all  other  dropsy. 

Any  condition  of  the  blood-vessels  and  heart  that  produces 
obstruction  of  the  circulation  of  the  blood  in  the  veins  of  the 
chest  may  produce  congestion  and  effusion  into  its  cavities. 
Sometimes  a  rheumatic  endocarditis  produces  a  thickening  and 
shrivelling  of  the  mitral  valves  of  the  heart.  With  such  defect, 
the  blood  is  regurgitated  into  the  left  auricle  at  each  systole, 
congesting  the  lungs;  this  may  produce  dropsy  of  the  chest 
Again,  a  rheumatic  endocarditis  may  diminish  the  size  of  the 
apertures  between  the  left  auricle  and  ventricle,  so  that  the 
blood  cannot  pass  from  the  auricle  as  fast  as  it  is  poured  into  it; 
and  the  result  is  that  the  blood  is  obstructed  in  the  auricle,  and 
thence  in  the  pulmonary  veins  and  farther  back  in  the  lungs, 
producing  congestion  and  engorgement.  As  in  case  of  defect  in 
the  valves,  so,  from  this  state,  there  may  come  effusion  in  the 

*  Clinical  Lectures  on  Certain  Diseases  of  the  Urinaiy  Organs,  and  on 
Dropsies.  By  BobertBently  Todd,  M.D.  Fhlladelphla :  Blanchard  &  Lea, 
—page  112.  This  work  of  Dr.  Todd  is  one  of  great  merit  In  it  the 
pathology  of  dropsy  is  better  worked  out  than  in  any  treatise  within  my 
knowledge. 
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chest  In  the  former  case  there  is  a  regurgitation  and  bellows 
sound  with  the  beat  of  the  heart ;  in  the  latter  the  veins  become 
distended  bj  the  diminished  opening,  which  hinders  the  passage 
of  the  blood. 

But,  according  to  the  author  already  quoted,*  dilatation  of  the 
right  side  of  the  heart  is  the  most  fruitful  cause  of  dropsy  of  the 
chest  The  dilatation  of  the  right  side  of  the  heart  is  often  pro- 
duced by  either  of  the  troubles  just  mentioned.  If,  from  either 
of  the  causes  alluded  to,  the  lungs  become  engorged  with  blood, 
the  right  ventricle  increases  its  efforts  to  force  the  blood  through 
the  lungs  so  as  to  overcome  the  impediment  to  the  circulation. 
This  increased  action  causes  thickening  and  enlargement,  first, 
of  the  right  ventricle  of  the  heart,  and  afterwards  of  the  auricle 
also.  Sometimes,  according  to  the  same  author,  when  the  en- 
largement of  the  right  side  of  the  heart  is  produced  by  the 
diminution  of  the  aperture  between  the  left  auricle  and  ventricle, 
and  the  consequent  enlargement  of  the  right  ventricle  and  auri- 
cle proceeds  so  far  as  to  produce  dropsy,  then  the  left  auricle, 
and  afterwards  the*  ventricle,  begin  to  dilate  and  enlarge,  and 
the  contracted  aperture  becomes  sufficiently  enlarged  for  the 
normal  flow  of  the  blood  through  it,  the  lungs  become  freed 
from  the  engorgement,  and  the  patient  recovers  almost  or  quite 
spontaneously. 

If  the  dilatation  is  caused  by  disease  of  the  mitral  valves,  this 
result  cannot"follow,  for  enlargement  only  renders  the  valves  — 
already  too  small  —  more  inadequate  to  perform  their  work. 

Sometimes,  in  pericarditis,  the  two  contiguous  surfaces  of  the 
pericardium  become  adherent,  and  the  heart  and  its  investing 
membranes  are  firmly  bound  into  one. 

This  hampered  condition  of  the  heart  causes  continuous  and 
more  vigorous  action  to  carry  on  its  work.  The  increased  labor 
causes  the  heart  to  multiply  its  fibres,  and  increase  its  size. 


*  Ibid.t  Lecture  on  Cardiac  Dropsy,  page  168. 
§ni.— 9 
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Bat  the  dilatatioD  is  apt  to  destroy  the  harmony  between  the  aper- 
tures of  the  heart  and  the  valves  that  close  them.  Here,  again, 
the  conditions  which  may  produce  dropsy  are  present.  But 
bellows  sounds,  and  others  indicative  of  the  valvular  defect, 
are  not  always  present  when  there  is  valvular  disease  sufiScient 
to  produce  this  state.  There  may  be  considerable  regurgitation 
of  the  blood  from  the  ventricles  into  the  auricles  of  the  heart  at 
each  systolC;  upon  one  or  both  sides  of  it;  and  yet  no  bellows 
murmur.  Any  defect  in  the  heart  that  acts  as  an  impediment  to 
the  flow  of  the  blood  in  the  veins  may  produce  this  disease. 

These  are  some  of  the  mechanical  causes  of  enlargement  of 
the  heart.  There  are  others  of  a  more  external  kind.  Violent 
and  prolonged  physical  effort  may  produce  it.  And  when  the 
fibres  of  the  heart  are  weakened  from  any  cause,  the  labor, 
which  in  its  normal  state  would  be  easy,  overtaxes  it  so  much  as 
to  put  its  fibres  upon  a  strain,  and  cause  increased  nutrition  and 
enlarged  growth.  In  another  case,  the  strain  seems  to  stretch 
the  fibres,  so  that  the  enlargement  is  attended  with  thinning  of 
the  walls.  This  is  a  form  most  diflScult  to  remedy.  In  rheu- 
matic or  idiopathic  carditis,  if  the  inflammation  be  moderate,  in 
a  degree  varying  but  little  from  health,  an  increased  portion  of 
blood  is  sent  to  the  walls  of  the  heart,  which  receives  increased 
nurture,  resulting  in  formation  of  new  fibres  and  vessels  in  its 
substance.  Thus,  with  very  little  impression  on  the  person  so 
affiected,  the  heart  gradually  becomes  enlarged  with  thickening 
of  its  walls.  If  the  enlargement  is  of  all  its  parts,  so  that  the 
valves  maintain  their  due  proportion,  but  little  trouble  results. 
But  in  this  form,  also,  the  enlargement  may  be  partial,  destroy- 
ing the  harmony  of  action  between  the  diflerent  parts  of  the 
heart,  and  thus  laying  the  foundation  for  serious  troubles  of  the 
chest  in  after-times.  It  ought  to  be  added,  that  the  organic 
changes  in  the  heart  usually  exist  for  some  time  before  dropsi- 
cal difficulties  arise  from  them ;  and,  further,  that  considerable 
organic  trouble,  and    even   bad    valvular  disease,    is    some- 
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times  borne  with  tolerable  health  for  many  years.  The  forms 
of  heart  disease  that  arise  from  iDflammation  are  more  amenable 
to  medicine  than  any  other ;  while  enlargement,  which  comes 
from  mechanical  defects  within  the  heart  itself,  is  cured  with 
great  difficulty,  if  at  all. 

Disease  of  the  liver,  and  especially  a  contraction  of  its  cap- 
sule and  atrophy  of  its  substance,  often  produces  ascites.  So, 
also,  tumors  of  any  nature,  within  the  abdominal  cavity,  which 
can  press  upon  any  of  the  venous  trunks,  may  produce  the  same 
disease.  Water  may  commence  to  accumulate  in  the  abdominal 
cavity,  and  extend  to  the  chest;  but  such  forms  of  this  disease 
do  not  come  within  the  plan  of  this  paper. 

The  dropsy  of  the  chest  that  comes  from  kidney  disease  is 
more  nearly  allied  to  the  inflammatory  forms.  In  fact,  the  con- 
dition of  the  blood,  from  the  effete  matters  retained  in  it,  pro- 
duces pleuritic  inflammation  and  effusion,  as  has  been  before 
explained.  And  the  form  of  hydrothorax  that  comes  on  as  a 
sequel  to  a  general  dropsical  state  arising  from  kidney  disease, 
as  occurs  after  scarlatina,  or  Bright's  disease,  more  properly 
belongs  to  general  than  special  dropsy.  So,  also,  the  treatment 
of  the  general  trouble,  as  a  rule,  helps  the  special.  Thus,  in  the 
dropsy  after  scarlatina,  the  remedy  that  cures  the  kidneys  car- 
ries off  the  water  from  any  cavities  where  it  may  be  accumulated ; 
and,  in  Bright's  disease,  the  remedy  that  does  not  help  the  kid- 
neys leaves  the  dropsy  untouched,  which,  unfortunately,  is  the 
usual  issue  of  all  treatment  of  this  complaint.  * 

The  signs  of  dilatation  of  the  right  side  of  the  heart,  according 
to  the  authority  before  mentioned,  are  dullness  on  percussion 
over  a  space  much  larger  than  natural,  beating  of  the  heart  at 
the  scrobiculus  cordis,  and  pulsation  of  the  jugular  vein.  The 
pulsation  of  the  jugular  vein  (if  we  are  sure  that  we  do  not 
mistake  the  pulsation  of  some  contiguous  artery  for  that  of  the 
vein)  is  conclusive  evidence  of  dilatation  of  the  right  side  of  the 
heart,  as  no  other  condition  of  the  heart  can  produce  this  phe- 
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nomenon.  If  we  press  upon  the  jugular  vein  (remembering  the 
above  caution),  and  if  the  pulsatioD  continue  on,  only  on  the 
distal  side  of  the  point  of  pressure,  we  may  infer  that  the  pul- 
sation is  due  to  the  transmission  of  the  pulse  from  the  heart 
through  the  circulation,  and  especially  if  it  be  perfectly  synchro- 
nous with  the  beat  of  the  heart.  But,  if  the  vein  continues  full 
between  the  point  of  pressure  and  the  heart,  then  we  know, 
whether  there  be  pulsation  or  not,  that  the  vein  has  received 
blood  fit)m  its  cardiac  side ;  and  this  it  can  only  do  by  regur- 
gitation from  the  right  side  of  the  heart.  Before  we  make  sure 
that  the  beating  of  the  heart  at  the  epigastrium  is  caused  by 
enlargement,  we  must,  while  one  hand  receives  the  blow  there, 
with  the  other  examine  to  see  that  it  beats  at  the  normal  place 
under  the  left  breast.  Without  this  precaution,  we  may  mistake 
a  displacement  of  the  heart  downwards  for  enlargement.  With 
enlargement  of  the  heart  the  force  of  its  stroke  upon  the  head 
or  hand,  when  placed  over  it,  is  much  increased. 

The  symptoms  of  the  dilatation  of  the  heart,  with  the  hydrotho- 
rax  attendant  upon  it,  are,  difficulty  of  wali^ing,  or  ascending  a 
hill  or  stairs,  palpitation  and  irregular  beating  of  the  heart 
coming  on  at  times  but  leaving  the  action  steadily  increased. 
The  difficulty  of  breathing  varies  with  the  amount  of  fluid  in  the 
chest,  and  with  the  degree  of  congestion  in  the  lungs.  At  times 
the  breathing  is  only  comfortable  or  tolerable  in  an  erect  or  sit- 
ting posture;  and  this  is  one  diagnostic  mark  between  an  efiu- 
sion  in  the  chest  arising  from  inflammation  and  one  arising  from 
congestion.  In  cases  that  arise  from  inflammation  of  the  plenrse 
when  the  lungs  are  uuafiected  as  to  their  parenchyma,  the 
dyspnoea  is  very  much  less  than  when  it  arises  from  the  conges- 
tive form.  With  obstructed  veins,  the  congestion  begins  at  some 
point  in  the  lungs ;  it  then  creeps  through  the  lungs ;  and  when  it 
becomes  considerable,  not  only  is  the  serum  poured  out  upon  the 
serous  membranes,  but  mucus  is  poured  out  upon  the  air-tubes ; 
and  then  to  the  difficulty  arising  from  the  labored  action  of  the 
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heart,  from  the  compression  of  the  fluid  upon  the  lungs,  and  from 
their  general  congestion,  is  added  obstruction  of  the  air-tubes 
by  the  accumulated  mucus :  this  produces  paroxysms  of  mucous 
asthma,  as  frightful  and  distressing  as  any  that  can  bo  found. 
The  congestion  of  the  lungs  without  this  produces  many  pains 
about  the  chest,  and  often  compels  an  erect  posture  for  many 
days  and  nighis  together.  Fluids  in  the  cavities  of  the  chest  do 
not  alone  produce  all  these  symptoms. 

Water  in  the  lower  extremities,  and  afterwards  in  the  abdo- 
minal cavity,  is  often  the  result  of  the  chest  effusion.  It  may  ex- 
tend to  the  upper  extremities  and  face,  but  only  towards  the  last 
stage.  The  swelling  of  the  lower  extremities  sometimes  comes 
on  rather  early  in  the  disease,  when  the  excess  of  fluids  is  small 
in  the  chest.  The  reason  for  this  I  am  unable  to  explain. 
Sometimes  the  swelling  of  the  feet  and  legs  is  so  great  that  it 
seems  right  to  make  some  openings  through  the  skin  somewhere 
about  the  feet  or  ancles,  from  which  large  quantities  of  water 
will  escape.  But  the  tissue  about  the  apertures  gradually  in- 
flames, and  closes  them  against  the  water.  In  a  short  time  the 
legs  swell  again.  But  the  areolar  tissue  has  become  hardened 
by  the  adhesive  inflammation  following  the  first  removal  of  the 
water,  and  puncturing  the  skin  the  second  time  is  attended  with 
but  small  discharges. 

Prognosis. — Hydrothorax  of  congestive  origin,  except  in  cases 
from  a  narrowing  of  the  apertures  between  the  left  auricle  and 
ventricle  of  the  heart,  which  may  become  restored  by  general 
dilatation  of  the  heart  as  already  explained,  is  almost  always  fatal 
in  the  end. 

As  has  been  shown  before,  the  inflammatory  form,  if  not  com- 
plicated with  organic  changes  in  the  heart  or  lungs,  is  often  cured. 
So  the  cases  which  arise  through  a  general  dropsy  are  often 
cured  if  the  general  dropsy  is.  But  the  large  class  of  cases 
which  arise  from  enlargement  of  the  heart  is  almost  always 

fatal.    This  is  so,  because  the  enlargement  is  usually  without 
§in.— 9* 
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thickening  of  the  wallS;  but  rather  with  a  thinning  of  them. 
Therefore  it  is  very  diflScult  to  cure  the  enlargement  with 
thinned  and  weakened  walls,  while  they  are  under  the  same  con- 
stant strain  that  has  produced  the  dilatation.  The  regurgitation 
of  venous  blood  keeps  the  lungs  constantly  congested.  The 
congestion  is  a  constant  obstacle  to  the  free  passage  of  the  blood 
through  the  lungs ;  and,  to  overcome  this,  the  heart  is  constantly 
laboring  with  a  force  beyond  a  safe  working  standard.  But, 
although  a  cure  cannot  be  looked  for,  there  are  many  cases  in 
which  a  very  valuable  relief  and  palliation  of  the  suffering  may 
be  obtained  from  judicious  treatment,  and  in  some  cases  the  life 
may  be  prolonged  for  many  months,  and  perhaps  a  few  years. 

It  ought  to  be  said  here  that  we  often  cure  cases  of  disease  of 
the  heart  that  are  uncomplicated  with  dropsy  of  the  chest.  If 
we  are  called  to  treat  enlargement  of  the  heart  of  inflammatory 
origin,  with  thickening  of  its  walls,  and  if  the  disease,  confined  to 
^the  heart,  does  not  affect  the  lungs,  a  cure  is  often  made  with 
homoeopathic  remedies. 

I  can  call  to  mind  several  cases  of  this  kind,  and  our  journals 
have  truthful  reports  of  other  such  cases.  But  this  form  should 
be  carefully  separated  from  the  other,  if  we  desire  to  make  a 
good  prognosis. 

Treatment.  —  When  called  to  examine  a  person  with  effusion 
in  the  chest,  it  is  very  important  to  decide  the  nature  of  the  dif- 
ficulty we  have  before  us.  To  this  end  a  careful  examination 
should  be  made,  to  see  if  the  symptoms  are  descriptive  of  an  in- 
flammatory affection.  The  lack  of  any  pleurisy  in  the  early 
history  of  the  case,  and  the  absence  of  inflammatory  affections  of 
the  lungs,  alike  point  to  the  congestive  form.  When  we  have 
decided  that  we  have  a  cardiac  dropsy  of  the  chest,  wo  select 
a  remedy  or  remedies  that  seem  best  suited  to  all  the  symptoms. 

Arsenicum  is  undoubtedly  useful  in  some  forms  of  chest 
dropsy.  Some  moderate  enlargements  of  the  heart  are  cured  by 
it.   It  is  adapted  to  the  weakened  condition  of  the  system  which 
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attends  somo  of  these  cardiao  troubles,  and  also  to  some  serous 
inflammations  and  some  pulmonic  congestions.  I  think  it  better 
adapted  to  enlargement  of  the  heart  commencing  upon  the  right 
side,  rather  than  to  valvular  disease  of  the  left  side  and  to  the 
difficulties  attendant  upon  such  enlargement.  If  the  difficulty 
arises  from  chronic  bronchial  trouble  or  emphysema  of  the  lungs, 
and  thence  extends  to  the  heart,  Arsenicum  will  be  likely  to 
render  some  good  service.  But  I  must  say  that  I  have  never 
seen  good  effects  from  this  remedy  in  a  case  of  well-marked 
dropsy  of  the  chest  from  valvular  disease,  or  enlargement  of 
the  heart  Arsenicum  seems  to  fail  to  remove  the  congestion 
of  the  lungs  attendant  upon  this  form  of  disease ;  and,  unless  this 
is  accomplished  at  the  same  time  that  the  heart  is  relieved,  this 
congestive  condition  soon  overcomes  all  improvement  that  the 
remedy  has  produced  on  the  heart. 

It  must  be  borne  in  mind  that  the  congestion  and  engorge- 
ment of  the  serous  membranes  are  the  last  steps  in  the  produc- 
tion of  the  serous  secretion  that  constitutes  the  accumulation  in 
the  chest.  When  any  remedy  removes  this  engorgement,  the 
excess  of  secretion  ceases,  and  absorption  at  once  commences. 
In  cases  where  the  secretion  of  the  urine  is  very  scanty,  not 
from  any  disease  of  the  kidneys,  but  because  of  the  disease  in 
the  chest,  as  soon  as  the  chest  congestion  be  removed,  the  uri* 
nary  secretion  will  at  once  commence,  and  a  large  quantity  of 
water  be  evacuated.  So  a  remedy,  to  act  palliatively,  must  in 
some  way  remove  this  state  of  the  membranes ;  and  this,  Arseni- 
cum mostly  fails  to  do. 

Tartar,  emet.  and  Phosphorus  have  acted  well  for  me  in  this 
disease.  In  one  case,  of  a  lady  with  enlargement  of  the 
right  side  of  the  heart,  as  evinced  by  the  beating  at  the  scro- 
biculus  cordis  and  under  the  breast  at  the  same  time,  with  dull- 
ness over  the  region  of  the  heart  and  covering  a  larger  space 
than  natural,  bellows  murmur,  throbbing  of  the  jugular  veins, 
congestion  of  the  lungs,  great  difficulty  of  breathing,  inability  to 
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lie  down,  water  in  both  pleural  cavities,  ascites;  and  anasahsa 
mostly  in  the  lower  eztremitieSi  these  two  remedies  were  given, 
(after  Arsenicam,  Digitalis,  Kali  hjdriodicum,  and  Sulphur  had 
failed),  because  the  congestion  of  the  lungs  had  become  severe, 
and  was  attended  with  hasmoptysis  and  violent  cough.  Their 
action  upon  the  lungs  was  soon  evident  in  relieving  the  pulmo- 
nary congestion:  absorption  of  the  fluids  in  the  chest  soon 
began,  and  was  followed  by  the  disappearance  of  the  water  from 
the  abdominal  cavity  and  extremities.  During  this  process,  a 
large  quantity  of  water  was  passed  by  the  kidneys,  and  the 
bloated  figure  became  shrivelled  and  lean.  After  the  improve- 
ment the  patient  was  able  to  make  a  journey  of  two  hundred 
miles,  and  for  a  time  kept  off  the  threatenings  about  the  chest 
with  the  same  remedies,  used  alternately,  —  Tartar,  emetic.^^  and 
Phosphorus^  in  solution.  But,  after  some  six  or  eight  months 
of  comparative  comfort,  another  attack  came  on  and  proved 
fatal. 

Digitalis  has  considerable  effect  upon  enlargement,  inflamma- 
tion, and  irritability  of  the  heart.  With  some  forms  of  carditis 
and  of  pericarditis,  it  is  a  most  excellent  remedy.  If  the  dif- 
ficulty be  confined  to  the  heart  itself,  it  will,  when  indicated, 
make  a  full  cure  without  other  medicine;  and,  if  the  pulmonary 
congestion  and  effusion  are  only  moderate  in  extent,  after  the 
cardiac  states  are  improved,  they  may  pass  away,  at  least  for  a 
time,  under  the  use  of  this  remedy.  But»  as  is  the  case  with 
Arsenicum,  it  does  not  seem  to  control  the  pulmonary  congestion, 
and  hence,  where  this  is  present,  it  fails  to  be  even  a  good  palli- 
ative. K  the  effusion  be  of  inflammatory  origin  and  confined  to 
the  pericardium,  Digitalis  will  often  cure  it ;  and,  if  the  water 
extend  &om  the  pericardium  to  other  portions  of  the  chest  with- 
out involving  the  lungs.  Digitalis  may  cure  the  trouble  there 
also.'  In  cases  like  these,  I  have  seen  Digitalis  and  Arsenicum 
(the  former  in  tincture,  and  the  latter  in  the  3d  decimal  tritura- 
tion in  solution,  a  dose  each  two  or  three  hours  alternately) 
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have  excellent  effect.  In  some  cases  of  this  character,  but  mild 
in  degree,  these  remedies  have  been  used  for  some  weeks  to- 
gether, a  steady  but  slow  improvement  going  on  to  a  full  cure. 
But  it  will  be  noticed  that  this  state  is  more  properly  pericar- 
ditis, or  hydropericardium,  than  hydrothorax. 

But,  when  we  are  called  to  a  patient  in  great  distress  from 
pressure  of  the  serum  upon  the  lungs,  with  congestion  of  the 
lungs,  and,  it  may  be,  spots  of  inflammation,  cough,  or  mucous 
asthma,  or  bloody  expectoration,  labored  action  of  the  heart  as 
though  the  whole  functions  of  life  would  be  destroyed  by  the 
many  impediments  to  further  action,  and  Arsenicum,  Digitalis, 
Phosphorus,  and  Tartar,  emet.  have  had  no  effect,  or  we  have  no 
hope  from  the  use  of  any  or  all  of  them,  what  can  we  do  with  so 
great  a  demand  for  immediate  help  ?  The  asthmatic  breathing 
and  cough  may  be  a  little  palliated  by  Lobelia  inflata,  IpecaC; 
Camphor,  Cannabis,  Aconite,  or  some  other  remedy.  But  the 
help  from  any  or  all  of  them  will  be  unimportant ;  for  the  con- 
tinual congestion  of  the  lungs,  with  pressure  upon  them,  soon 
overcomes  all  improvement  of  this  kind,  and  leaves  the  patient 
imploring  us  for  more  help.  The  prescription  that  I  have  seen 
of  the  most  service  in  these  cases,  and  which  has  acted  with 
promptness,  will  hardly  meet  the  approbation  of  those  of  my 
homoeopathic  brethren  who  have  faith  in  infinitesimal  doses  only. 
But,  while  I  am  willing  to  endure  all  the  blame  that  is  put  upon 
me,  I  shall  be  faithful  to  the  history  of  this  disease,  so  far  as  I 
attempt  to  give  it,  and  equally  as  ready  to  admit  my  failure  as  to 
chronicle  my  success.  And,  if  any  who  object  to  the  treatment 
that  I  am  about  to  give  will  show  me  how  to  cure  or  palliate  as 
well  with  a  single  remedy,  or  with  small  doses  of  one  or  more 
remedies,  I  shall  be  ready  to  adopt  their  improvement  and  leave 
this  method.  With  symptoms  such  as  I  have  given,  a  solution 
of  Kali  hydriodicum,  one  ounce,  in  two  ounces  of  water,  admin- 
istered in  doses  of  a  teaspoonful,  to  each  of  which  is  added  ten 
drops  of  the  tincture  of  Digitalis ;  a  dose  each  eight,  or  twelve 
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hours,  directly  after  eating.  If  this  prescription  is  given,  it 
will  be  well  to  observe  this  condition  (using  it  after  meals), 
or  else  the  medicine  may  disturb  the  stomach.  And  it  is 
well  for  the  (patient  to  take  a  swallow  of  elm  or  flaxseed  tea 
in  the  mouth  before  taking  the  medicine ;  otherwise  the  mouth 
and  throat  may  be  made  sore  by  it.  This  prescription  will  often 
relieve  the  congestion  of  the  lungs,  in  some  measure,  within  a 
few  hours ;  soon  after  this  the  mucus,  asthma,  and  cough  will 
grow  better,  the  urinary  secretion  take  large  portions  of  water 
from  the  system,  and  the  heart  become  comparatively  easy  in  its 
ac  Jon.  In  one  case,  the  attacks,  which  without  help  must  have 
soon  proved  fatal,  were  removed  by  this  prescription ;  and  then 
the  patient  would  go  on  for  several  months,  comparatively  well ; 
when  another  attack  would  come,  to  be  relieved  by  the  same 
remedies.  She  went  on  in  this  way  for  some  three  years  before 
the  organic  changes  were  so  great  as  to  render  all  remedies 
useless,  when  death  closed  the  scene.  In  another  case  help  was 
obtained  in  the  same  way,  for  a  year  and  a  quarter,  before  the 
same  termination. 

Case.  —  On  the  first  of  December,  1867, 1  was  called  to  see 
Mr.  D.,  aged  sixty,  taken  suddenly  ill,  at  a  vestry-meeting,  with 
distressed  breathing,  violent  beating  of  the  heart,  pro- 
fusely sweating,  and  pulse  very  weak  and  quick ;  death  seemed 
probable,  unless  he  could  have  speedy  relief.  Arsenicum  was 
given,  and  he  gradually  recovered  from  the  violence  of  the 
attack,  and  was  carried  to  his  house. 

The  history  of  the  case  showed  that  he  had  suffered  from 
some  disease  of  the  heart  for  some  time.  For  two  months  he 
had  had  difficulty  of  breathing  when  walking,  going  up  a  hill 
or  stairs.  Unable  to  lie  down,  or  bolstered  to  nearly  a  sitting 
posture  to  obtain  a  little  rest  in  bed,  he  would  be  awakened  at 
one  or  two  o'clock  in  the  morning  with  violent  distress  for  breath, 
pain  and  pressure  in  the  lungs,  violent  beating  of  the  heart, 
some  throbbing  in  the  jugular  vein,  and  pains  in  the  arms,  half 
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way  between  the  shoulder  and  elbow,  as  though  firmly  bound 
with  cords.  I  have  observed  this  symptom  in  other  cases  of 
heart  disease.  It  seems  to  be  caused  by  enlargement  of  the 
right  side  of  the  heart,  by  which  the  tricuspid  valves  are  ren- 
dered defective  in  their  operation,  and  the  venous  blood  is 
thrown  back  upon  the  vena  cava  superior  and  inferior.  From 
the  vena  cava  superior  the  blood  was  forced  back  upon  the 
axillary  veins,  causing  this  feeling.  His  heart  beat  strongly  at 
the  scrobiculus  cordis,  and  at  its  normal  place  under  the  left 
breast  ;  dullness  on  percussion  over  the  heart  for  a  space 
twice  as  large  as  natural  The  rhythm  of  the  heart  is  changed, 
so  that  the  second  sound  is  nearly  as  long  as  the  first.  He  had 
Arsenicum  for  a  few  days,  then  Arsenicum  and  Digitalis  in  alter- 
nation, with  little  e£fect.  As  he  had  had  but  little  sleep  for 
some  weeks,  and  that  little  only  obtained  after  stroug  potions 
of  whiskey,  (the  patient  had  been  temperate  in  his  habits,)  I 
gave  him  Digitalis  in  ten-drop  doses  at  night,  omitting  the 
whiskey,  and  he  slept  better.  But  still  the  disease  went 
steadily  on,  the  heart  laboring  more  violently,  and  the  difficulty 
of  breathing  becoming  greater.  The  feet  and  abdomen  began 
to  swell,  and  some  water  appear  in  the  chest.  I  now  decided 
to  give  the  prescription  of  ELali  hydriod.  and  Digitalis,  as  given 
before.  The  effect  was  very  satisfactory.  Before  the  end  of 
the  day  he  was  better.  He  soon  obtained  sleep  while  sitting, 
and  then  when  lying  down.  The  swellings  disappeared,  and 
he  gradually  got  out  and  attended  to  some  business  as  a  watch- 
repairer.  The  diagnosis  was :  enlargement  of  the  right  side 
of  the  heart  with  thinning  of  its  walls,  regurgitation  of  the 
blood  back  upon  the  venous  system,  causing  dropsy  of  the  chest 
and  extremities.  The  prognosis  (that  he  would  have  some 
relief,  but  that  his  troubles  would  gradually  return,  and  after  a 
time  terminate  fatally)  was  made  known  to  his  friends. 

During  some  intervals  of  improvement  he  has  taken  Bromine, 
Asparagus,  Gaetus,  and  some  other  remedies,  without  effect. 
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These  intervals  have  lasted  but  a  few  days,  when  he  has  been 
obliged  to  return  to  the  Kali  hydriod.  and  Digitalis;  and,  though 
usually  one  dose  a  day  has  been  enough,  during  his  more  severe 
sufferings  he  has  taken  three  doses  a  day. 

The  operation  of  these  remedies  I  have  attempted  to  explain 
by  supposing  that  the  direct  action  of  the  Kali  hydriodicum  was 
upoD  the  vessels  of  the  lungs,  causing  them  to  contract  and  force 
the  excess  of  blood  out  of  the  distended  veins ;  and  that  the  Digi- 
talis soothed  the  excited  and  over-taxed  fibres  of  the  heart,  so 
that  it  was  brought  into  a  condition  more  in  accord  with  the 
disgorged  lungs.  In  the  form  of  heart  trouble  that  is  caused 
by  a  partial  closing  of  the  apertures  between  the  left  auricle 
and  ventricle,  producing  obstruction  to  the  return  of  the  blood 
from  the  lungs,  Digitalis  in  considerable  doses  ought  to  give 
relief. 

I  have  not  found  either  Kali  hydriod.  or  Digitalis  as  useful 
alone,  either  in  doses  as  large  as  mentioned,  or  in  smaller  ones, 
or  in  alternation,  as  when  given  together.  And  though  the 
age,  constitutional  state,  and  susceptibility  would  modify  the 
dose,  I  think  but  little  effect  will  be  had  from  these  medicines 
unless  given  in  a  full  dose ;  but,  when  given  as  directed  above, 
the  palliative  effect  has  been  very  satisfactory. 

Bromine,  Lachesis,  Naja,  Asparagus,  Cactus,  Spigelia,  Aurum, 
Natrum  mur.,  and  Sulphur,  in  tincture  and  dilutions  up  to  the 
200th,  have  all  failed  me  in  hydrothorax. 

It  is  of  great  importance,  in  this  as  in  all  other  diseases,  to 
get  from  the  patient  the  facts,  instead  of  the  imaginings ;  and 
hence  the  well-weighed  symptoms  should  be  collected  from  the 
bedside,  instead  of  our  theories  of  what  ought  to  be  the  proper 
sequence  of  events.  JBecause  we  have  a  case  of  dropsy  that 
has  come  on  after  scarlatina,  we  are  not  justified  in  taking  it 
for  granted  that  it  has  originated  from  kidney  disease  accord- 
ing to  the  common  theory,  without  a  careful  analysis  of  the  case, 
especially  if  curative  effect  does  not  come  from  the  use  of  reme- 
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dies  adapted  to  care  dropsy  origiaating  in  disease  of  the  kid- 
neys. I  give  the  outline  of  a  case  now  under  treatment,  in 
which  kidney  dropsy  was  at  first  suspected ;  but  a  more  full  ex- 
amination and  development  showed  the  chest  symptoms  to  be 
the  key  to  the  disease. 

Case.  —  Child  of  Mr.  J.;  six  years  old.  Had  scarlatina  in 
the  country  three  weeks  ago.  Saw  him  May  16th.  At  that 
time,  though  about  the  housC;  he  was  bloated  in  the  face,  lower 
extremities,  and  abdomen,  which  had  some  fluctuation  on  percus- 
sion. Urine  scanty  and  high-colored.  He  had  Apocynum  can., 
a  dose  each  two  hours. 

May  18.  —  No  better.  Bloating  increased.  Bell,  and  Apo- 
cynum alternately. 

May  20.  —  Some  sore  throat;  other  symptoms  no  better. 
Mercurius  solub.  and  Apocy.  alternately  each  two  hours. 

21st.  —  Found  the  patient  considerably  more  dropsical; 
pulse  130;  breathing  quick  and  short,  as  in  pneumonia,  though 
he  has  little  cough.  Examination  of  the  chest  showed  that  the 
left  lung  was  congested  and  the  heart  laboring  violently,  as  I 
thought,  to  force  the  blood  through  the  obstructed  lungs.  The 
urine  was  more  abundant  and  lighter-colored  than  two  days 
before.  R  Phos.  and  Tart.  emet.  in  solution,  a  dose  each  two 
hours,  alternately. 

22d.  —  Better.  Slept  well ;  breathing  better ;  the  respiratory 
sound  not  so  harsh  and  loud  through  the  left  luug.  The  bloat- 
ing about  the  face  is  less,  abdomen  smaller,  legs  about  the  same ; 
pulse  106,  and  much  less  excited.  Continue  the  Phos.  and 
Tart,  emetic. 

23d.  —  Better.  The  bloating  is  less,  though  the  abdomen  is 
not  80  much  improved  as  other  parts.  Pulse  92,  and  more  nat- 
ural. Less  loudness  of  the  respiratory  murmur  in  the  left  lung. 
R.  Phos.  and  Tart,  emetic  as  before. 

24th.  —  Better  in  all  respects.     Urine  quite  abundant.     Con- 
tinue the  same  remedies,  a  dose  each  three  hours. 
§  m.  — 10 
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25th.  —  Improving  in  all  respects.  To  continue  the  same 
remedies  each  three  hours.  On  the  27th,  he  had  Sulphur^ 
every  three  hours;  and,  on  the  29th,  Bryonia  for  a  little  cough. 
Ho  was  discharged  convalescent  June  1st. 

The  forms  of  this  disease  which  arise  from  affections  of  the 
liver  with  water  forming  in  the  abdominal  cavity,  and  then  passing 
up  into  the  chest,  or  similar  results  from  diseases  of  the  kid- 
neys, will  not  be  considered  in  this  paper  farther  than  to  say 
that  the  original  trouble  must  first  be  cured ;  and,  if  it  cannot 
be,  then  the  chest  disease  will  be  incurable  also.  The  dropsy 
of  the  chest  that  arises  from  aneurismal,  cancerous,  and  other 
tumors  pressing  upon  some  of  the  large  vessels  of  the  abdomen 
or  chest,  are  very  mu«h  beyond  the  reach  of  medicine,  and  are 
not  considered  here. 

In  conclusion,  allow  me  to  say  that  I  give  this  effort  to  the 
profession,  all  imperfect  as  it  is,  confident  that  some  of  its  most 
important  doctrines  are  correct  and  will  repay  attention  and 
further  investigation.  The  effort  which  I  have  made  to  bring 
them  clearly  before  my  mind,  in  order  to  state  them  Qlearly  to 
others,  has  been  of  much  service  to  me ;  and  I  have  no  doubt 
that  a  careful  study  of  the  subject  by  my  medical  brethren  from 
the  few  hints  here  given,  will  lead  to  a  very  good  understanding 
of  the  subject;  and  that  the  fruits  of  the  treatment,  so  scantily 
gleaned,  may  result  in  the  relief  of  some  stricken  fellow-creature, 
is  the  wish  of  the  writer. 


VIII. 

THE    EPIDEMIC    OF    YELLOW    FEVER    AT    NEW- 
ORLEANS -IN   1867. 

BT  WM.  H.  HOLCOMBB,  M.D.,  NEW  ORLEANS,  LA. 


It  is  not  probable  that  many  members  of  the  American  Insti- 
tute of  Homoeopathj  will  ever  have  occasion  to  treat  a  case  of 
yellow  fever;  but  no  physician  who  loves  his  profession,  and 
takes  pleasure  in  the  study  of  natural  phenomena,  can  fail  to  be 
interested  in  the  history,  symptoms,  and  character  of  this  extra, 
ordinary  and  formidable  disease.  In  the  history  of  medicine, 
its  successful  treatment  by  homoeopathy  will  take  rank  with  the 
triumphs  of  the  same  practice  in  Asiatic  cholera.  We  have 
competed  with  the  old  school,  over  and  over  again,  in  combat- 
ing these  dreaded  scourges  of  the  human  race ;  our  laurels  are 
found  in  the  increasing  faith,  respect,  and  gratitude  of  the  most 
enlightened  public.  Our  ignominious  failure  is  always  loudly 
predicted  at  the  beginning  of  these  epidemics ;  but  the  voices 
of  derision  at  infinitesimal  doses  die  gradually  away  into  faint 
eulogies  of  the  powers  of  Nature  in  curing  homoeopathic 
patients. 

It  is  not  my  intention  to  go  over  the  same  descriptive  and 
speculative  grounds  which  I  attempted  in  my  extended  mono- 
graph on  the  great  epidemics  of  1853  and  1855.  With  increas- 
ing years,  our  tendency  to  philosophize  diminishes;  and  our 
minds  look  eagerly  around,  not  so  much  to  adjust  our  practice 
scientifically  to  our  theories,  as  to  seize  the  most  available  and 
successful  means  to  our  ends.     I  propose  to  communicate  here 
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some  ideas,  almost  wholly  practical  in  their  nature,  which  were 
suggested  by  my  large  experience  in  the  epidemic  of  1867. 

There  never  yet  was  an  epidemic  of  yellow  fever  in  which 
many  people,  and  some  physicians,  did  not  say,  "  This  is  not  yel- 
low fever  at  all."  With  forty  thousand  yellow-fever  cases 
around  us  last  year,  many  physicians  —  Creoles,  particularly  — 
saw  no  deaths  but  those  from  "  pernicious  fever " ;  and  it 
became  quite  common  to  hear  the  disease  spoken  of  ambiguously 
as  "the  prevailing  epidemic."  Why  this  hesitation  and  uncer- 
tainty ?  Simply  because  yellow  fever  has  what  may  be  called 
the  widest  and  most  varied  phenomena  of  symptoms  of  any  dis- 
ease in  the  world.  Moreover,  it  is  continually  changing  its  type, 
and,  in  some  measure,  even  its  form.  Yet,  through  all  its  protean 
shapes,  its  fundamental  character  may  be  detected,  like  a  musi- 
cal air,  keeping  its  steady  way  through  the  most  eccentric  varia- 
tions. 

Yellow  fever  formerly  ravaged  the  cities  of  New  York  and 
Philadelphia  as  severely  as  it  now  does  New  Orleans  and 
Havana.  Since  1820,  the  disease  has  not  appeared  in  the 
Northern  cities,  except  to  a  very  limited  extent  along  the 
wharves  to  which  it  had  been  brought  by  shipping  directly  from 
the  tropics.  Previous  to  1850,  the  equatorial  line  was  regarded 
as  an  impassable  barrier  to  the  yellow  fever,  that  disease  hav- 
ing never  been  observed  in  the  southern  hemisphere.  Now  it  is 
common  in  all  the  South  American  ports  north  of  Buenos  Ayres. 

Within  the  memory  of  living  physicians,  the  yellow  fever 
never  attacked  the  native  Creole  population,  never  extended 
beyond  the  suburbs  of  cities  or  towns,  never  attacked  the  same 
person  a  second  time,  never  occurred  in  the  pure  negro  race, 
and  rarely  seized  upon  children.  Now  it  attacks  children, 
negroes,  Creoles,  and  acclimated  persons  indiscriminately.  A 
first  attack  is  no  certain  security  against  another,  and  the 
second  attack  is  sometimes  the  worse  of  the  two.  It  visits 
hundreds  of  places  on  the  lines  of  public  travel  where  it  was 
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never  known  before,  and  penetrates  miles  awaj  into  the  qaiet 
and  privacy  of  rural  retreats.  To  compensate  for  this  vast 
increase  in  the  area  of  the  disease,  it  has  diminished  in  viru- 
lence to  an  extraordinary  degree.  It  has  been  estimated  that 
twice  as  many  cases  occurred  in  New  Orleans  in  1867  as  in 
1853,  and  still  there  were  only  one-third  as  many  burials. 
Physicians  claim,  and  the  public  assent  that  this  is  the  result 
of  more  rational  treatment,  and  this  is  no  doubt  partially  cor- 
rect; but  those  who  have  witnessed  the  epidemics  since  1853 
will  concede  the  vast  increase  of  mild  cases  in  latter  years. 

Yellow  Fever  is  a  disease  of  such  varied  symptoms  that  a 
prompt  diagnosis  is  sometimes  extremely  difficult  It  has  been 
remarked  that,  if  a  physician  unacquainted  with  its  phases  were 
introduced  into  a  yellow-fever  hospital,  he  might  very  easily 
conclude  that  half  a  dozen  different  diseases  were  presented 
for  his  inspection.  Hence  the  great  uncertainty  which  prevails 
at  the  beginning  of  an  epidemic,  as  to  whether  it  be  yellow  fever 
or  not.  Even  physicians  of  the  greatest  experience  hesitate  to 
commit  themselves  in  the  affirmative,  until  they  can  point  to 
death  with  black  vomit,  the  only  unquestionable  test  of  it,  in  pub- 
lic opinion. 

What  is  the  cause,  what  is  the  hidden  law,  which  regulates 
these  phenomena  7  Do  not  these  curious  changes  of  place,  type, 
and  general  character  of  this  remarkable  disease,  and  especially 
its  greater  diffusion  and  increasing  mildness,  warrant  the  hope 
that  it  will  become  gradually  merged  into  the  regular  endemic 
diseases  of  the  country,  and  disappear  from  the  tropics  as  a  ter- 
rible epidemic  ? 

The  Fever  of  1867  began  in  June,  slowly  increased  in  July, 
became  rapidly  epidemic  about  the  fourth  week  in  August,  and 
raged  with  great  fury  during  September  and  October.  It  de- 
cidedly diminished  from  the  first  of  November,  but  still  did  not 
totally  disappear  until  about  the  middle  of  December.  I  met 
with  no  case  in  my  practice  resembling  yellow  fever  until  the 
i  III.  — 10  ♦ 
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middle  of  Aagast  Earlj  in  August  the  occurrence  of  profuse 
hsdmorrhage  from  the  kidneys  in  a  case  of  bilious  remittent  pre- 
pared me  to  expect  the  advent  of  that  formidable  disease,  in 
which  haemorrhage  and  jaundice  are  so  frequently  concurrent 

The  striking  peculiarities  of  the  epidemic  of  1867  were  the 
following:  — 

The  number  of  cases  was  enormous,  greater  in  proportion  to 
population  than  was  ever  seen  before ; 

The  general  virulence  and  consequent  mortality  were  far  less 
than  in  any  previous  epidemic.  The  cases  were  variously  esti- 
mated from  40,000  to  60,000.  The  burials  were  about  3,100, 
exclusive  of  U.  S.  troops,  among  whom  the  mortality  was  far 
higher  than  among  the  citizens ; 

A  great  many  deaths  occurred  amongst  the  native  Creole 
population  of  French  descent,  —  a  most  unusual  thing,  but  now 
firmly  established  by  the  statistics  of  Dr.  Delery,  himself  a 
Creole; 

The  disease  was  extraordinarily  severe  among  children,  many 
of  them  dying  with  black  vomit.  This  distressing  peculiarity 
was  universally  remarked ; 

It  was  milder  with  negroes  than  in  1853  and  1855 ; 

The  type  of  the  disease  was  rather  nervous,  rheumatic,  or 
neuralgic,  than  bilious.  I  mean  that  it  leaned  to  the  form  of  the 
break-bone  fever,  or  dengue,  rather  than  to  that  of  the  bilious 
fevers  of  malignant  character,  which  the  yellow  fevers  of  1853, 
'55  and  '58  more  closely  resembled.  This  was  no  doiibt  the  reason 
why  the  fever  was  so  very  widely  diffused,  and  so  much  more 
manageable  than  in  the  epidemics  above  mentioned ; 

It  was  both  preceded  and  followed  by  many  cases  of  cholera 
and  dysentery ; 

The  proofs  of  its  direct  importation  and  contagiousness  were 
less  striking  and  satisfactory  than  they  had  been  in  some  previous 
epidemic;) ; 

The  number  of  second  attacks  was  unusually  great.    The  re- 
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coveries  after  black  vomit  were  more  frequent  than  ever  before ; 
Ihe  cerebral,  and  not  the  abdominal,  congestions  proving  the  most 
fauil; 

Lastly,  the  disease  lingered  longer  and  later  than  osuaL 
Even  in  December,  and  after  quite  cold  weather,  fatal  cases 
occurred.  The  doctors  and  the  papers  were  too  hasty  in  an- 
nouncing that  it  was  safe  to  return  to  the  city,  and  more  than  a 
hundred  burials  were  the  consequence. 

I  treated  about  three  hundred  and  fifty  cases  which  might  be 
claimed  as  yellow  fever  cases.  Deducting  fifty  cases  for  errors 
of  diagnosis,  for  those  who  changed  practice,  and  for  very  trifling 
attacks,  will  leave  three  hundred  cases  of  unquestionable  yellow 
fever  which  were  under  my  treatment.  The  mortality  was  only 
seven,  and  it  included  no  child  under  fourteen  years  of  age. 
Ten  or  twelve  of  these  cases  recovered  after  black  vomit,  and 
many  more  after  brown  vomit.  Many  of  these  cases  presented 
the  most  formidable  symptoms  of  yellow  fever :  haemorrhages 
from  the  nose,  gums,  bowels,  or  uterus ;  jaundice,  scanty  urine, 
cerebral  congestions,  raving  delirium,  or  that  most  annoying  and 
dangerous  symptom,  an  unconquerable  pervigilium. 

One  of  these  fatal  cases  was  that  of  an  United  States  officer 
of  good  habits  and  splendid  physique.  It  was  one  of  those 
rare  cases  of  frightful  blood-poisoning,  proceeding,  unchecked  by 
art  and  almost  unresisted  by  nature,  to  a  fatal  issue  on  the 
fourth  day.  It  was  a  characteristic  specimen  of  the  insidious 
and  destructive  form  of  the  fever  so  well  described  by  the  old 
West-Indian  writers,  especially  Dr.  Robert  Jackson.  One  case 
was  that  of  an  Irish  servant  girl,  several  years  in  the  country, 
—  a  case  apparently  progressing  finely  to  the  fifth  day,  and  then 
suddenly  and  unaccountably  fatal  from  fright  and  nervous  ex- 
haustion. A  third  was  a  merchant  recently  from  the  Northwest, 
treated,  by  request  and  under  great  disadvantages,  in  an  allo- 
pathic hospital  (Hotel  Dieu).  He  had  no  black  vomit,  and 
made  a  long  but  vain  struggle  against  cerebral  and  typhoid 
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symptoms.  The  remaining  four  deaths  were  of  persons  of 
Southern  birth,  and  who  had  very  recently  come  from  the  country. 
Indeed,  the  last  fatal  case,  and  the  severest  I  had  witnessed 
during  the  whole  epidemic,  occurred  near  its  close.  It  was  that 
of  a  young  gentleman  who  had  spent  the  season  over  the  Lake 
in  perfect  health,  and  was  attacked  on  the  very  day  of  his  re- 
turn. The  most  hideous  features  of  the  disease  developed 
themselves  with  awful  intensity. 

So  little  does  residence,  in  malarial  regions  subject  to  bilious 
fever,  acclimate  one  against  yellow  fever,  that  persons  coming 
recently  from  the  small  towns  and  rural  districts  of  the  South 
into  cities  where  yellow  fever  prevails,  are  apt  to  contract  the 
disease  in  its  most  dangerous  form.  It  is  equally  true  that 
when  yellow  fever  is  taken  from  New  Orleans  into  the  small 
towns  and  villages,  it  presents  a  malignity  and  fatality  rarely 
seen  in  the  city.  This  is  a  singular  point,  and  all  the  explana- 
tions hitherto  offered,  including  inefficient  nursing  and  improper 
treatment,  cannot  entirely  account  for  it 

Nothing  new  or  important  has  been  added  to  the  pathological 
anatomy  or  the  theoretic  pathology  of  yellow  fever  in  the  last 
decade.  La  Roche's  immense  volumes,  issued  thirteen  years 
ago,  monuments  of  industry  and  learning,  have  not  been  super- 
seded by  any  allopathic  writer  suggesting  better  theories  or 
sounder  practice.  Have  our  allopathic  friends  made  here  a 
single  positive  advance?  Have  they  given  us  a  single  new 
remedy  of  unquestionable  value?  Have  they  modified  the 
course  and  termination  of  yellow  fever  by  a  single  measure  of 
unimpeachable  utility  7  Their  intelligent  and  candid  adherents 
will  answer,  No. 

Their  treatment  has  become  far  more  rational,  and  their  suc- 
cess greater,  not  by  learning,  but  by  unlearning, —  not  by  dis- 
covery, but  by  renunciation.  The  lancet  safely  rests  in  its 
sheath,  to  which  the  anathemas  of  the  more  intelligent  of  its  for- 
mer advocates  have  consigned  it.    Requiesccu  in  pace  ! 
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Calomel,  which  the  Soathern  physician  still  ignorantly  regards 
as  a  specific  against  bilious  fever,  has  been  fairly  abandoned. 
The  yellow  suffusion  in  this  disease  is  not  necessarily  connected 
with  any  biliary  derangement.  Jt  rather  resembles  the  yellow- 
ish, greenish  coloration  of  the  capillaries  from  extravasated 
blood,  and  is  generally  due  to  morbid  chemical  changes  in  the 
hsemato-globuline,  or  coloring  matter  of  the  red  globules.  The 
jaundice  of  bilious  fever  and  the  jaundice  of  yellow  fever  differ 
as  much  in  their  causes,  course,  and  effects  as  the  two  diseases 
themselves  differ.  The  allopathic  scalpel  has  discovered  this, 
and  none  but  the  most  veritable  '^  old  fogies ''  now  think  of  mer- 
curializing a  patient  jaundiced  with  yellow  fever. 

Under  the  untenable  hypothesis  that  yellow  fever  is  only  a 
high  grade  of  malignant  bilious  or  of  pernicious  and  congestive 
fever,  a  resolute  attempt  was  made  many  years  ago  to  abort  it 
or  modify  it  by  heroic  doses  of  quinine.  As  much  as  a  hundred 
grains  were  given  in  a  single  day.  The  only  thing  that  can  be 
said  in  favor  of  this  abominable  treatment  is,  that  some  patients 
are  known  to  have  survived  it.  This  theory  raised  great  expec- 
tations on  its  first  announcement,  but  it  has  been  discarded  by 
the  mass  of  educated  physicians.  Yellow  fever  is  not  an  inter- 
mittent or  remittent  disease,  nor  does  it  spring  from  malarial 
causes.  Quinine  has  a  certain  decided  homoeopathic  value  in 
this  disease,  not  from  its  symptom  of  periodicity,  but  from  its 
power  of  producing  haemorrhages  and  intense  nervous  wakeful- 
ness and  excitability. 

Deprived  of  their  antiphlogistics,  their  mercurials,  and  their 
antiperiodlcs  by  repeated  ill-success  in  their  use,  our  old-school 
friends,  in  conformity  with  their  new  zymotic  and  antiseptic 
theories,  drenched  some  of  their  patients  with  sulphite  of  soda 
and  surrounded  them  with  atmospheres  of  carbolic  acid.  The 
result  was  —  nothing. 

Allopathic  practice,  then,  in  yellow  fever  has  only  improved 
by  the  process  of  exclusion.     It  has  now  been  reduced  to  the 
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treatment  long  since  adopted  by  the  old  Creole  nurses,  —  a  dose 
of  castor-oil  and  a  mustard  foot-bath  in  the  beginning,  and  some 
hot  sudorific  tea,  and  an  occasional  sedative  to  procure  sleep  or 
relieve  pain.  We  congratulate  the  friends  of  humanity  on  the 
brilliant  achievements  of  the  monopolists  of  medical  science  I 

What  has  homoeopathy,  with  its  guiding  law,  "  similia  simUi- 
bns"  its  hundreds  of  new  remedies  unlcnown  to  allopathic 
literature,  its  ethereal  doses,  and  its  kindly  partnership  with 
Mother  Nature  herself,  —  what  has  homoeopathy  done  for  the  vic- 
tims of  this  great  tropical  fever  ? 

Much,  very  much.  In  the  great  epidemics  of  1853,  '55,  and 
'58,  Dr.  Davis,  of  Natchez,  Miss.,  and  myself,  demonstrated,  by 
a  practice  including  over  a  thousand  cases  and  a  mortality  little 
exceeding  six  per  cent,  that  Aconite,  Bryonia,  and  Belladonna  in 
the  first  or  febrile  stage,  and  Arsenic,  Lachesis,  and  Argentum 
nitricum  in  the  second  or  stage  of  prostration,  very  greatly 
mitigated  the  sufferings  and  diminished  the  fatality  of  yellow 
fever. 

Since  that  period  I  have  been  enabled  not  only  to  add  other 
remedies  of  unquestionable  value,  but  to  define  more  accurately 
their  specific  action,  increasing  thereby  the  scientific  precision 
with  which  yellow  fever  may  be  treated.  Although  not  exclu- 
sively Hahnemannian  in  my  theory  and  practice,  I  here  acknowl- 
edge with  deep  gratitude  the  beneficial  influence  which  the  doc- 
trines taught  by  Hering,  Dunham,  Quernsey,  and  others  of  the 
pure  Hahnemannian  school  (so  called),  had  upon  my  mind  as  to 
the  study  of  drugs  and  their  applications  in  disease.  Truth  may 
lie  in  the  middle,  but  it  touches  always  on  both  extremes. 

There  is  of  course,  for  yellow  fever,  no  specific,  in  the  sense 
of  an  infallible  cure  for  this  disease.  It  is  the  tendency  of  true 
science  to  individualize  the  cases  of  disease  more  and  more, 
and  to  treat  each  case  upon  special  and  not  general  principles ; 
and  still  there  are  certain  medicines  which  correspond  so  very 
extensively  to  the  symptoms  of  certain  diseases  that  they  bear 
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a  large  part  in  their  care,  and  may  be  sooner  or  later  called  for 
in  almost  every  case.  We  have  discovered  a  remedy  which 
promises  to  bear  the  same  curative  relation  to  yellow  fever 
which  Belladonna  bears  to  scarlet  fever,  Mercurius  corrosivus 
to  dysentery,  Phosphorus  to  pneumoniai  and  Sulphur  to  skin 
disease. 

This  remedy  is  the  virus  of  serpents,  with  two  forms  of 
which,  Lachesis  and  Crotalus,  we  have  become  familiarly  ac- 
quainted. In  studying  our  materia  medica  for  the  great  epi- 
demic of  yellow  fever  in  1853,  neither  of  us  having  ever  treated 
the  disease  homoeopathically.  Dr.  Davis  and  myself  concluded 
that  the  snake-poisons,  if  the  homoeopathic  law  was  true,  ought 
to  play  an  important,  perhaps  the  chief,  part  in  the  treatment. 
And,  in  my  first  essay  on  this  disease,  I  claimed  for  Lachesis  a 
very  great  curative  value  in  the  worst  forms.  Previous  to  that 
time,  homoeopathic  physicians  seem  to  have  prescribed,  as  many 
still  do,  on  the  hypothesis  that  yellow  fever  was  only  a  more 
malignant  form  of  the  common  bilious  and  malarial  fevers  of 
the  climate. 

In  1854,  Dr.  Humboldt  announced  to  the  Cuban  authorities 
that,  by  a  series  of  experiments  conducted  for  nine  years,  he  had 
discovered  that  inoculation  with  the  poison  of  a  serpent  would 
prevent  an  attack  of  yellow  fever.  He  was  led  to  the  dis- 
covery by  observing  that  galley-slaves  brought  from  Mexico  to 
Vera  Cruz,  who  had  been  bitten  by  some  viper  on  the  way, 
always  had  decided  symptoms  of  yellow  fever.  Reasoning 
analogically  from  the  facts  of  vaccination,  he  inferred  that  the 
serpent  virus  would  prevent  yellow  fever.  A  committee  of 
medical  men  (allopathic)  was  appointed  to  examine  the  claim, 
and  a  great  number  of  persons,  chiefly  soldiers  and  sailors  fresh 
from  Spain,  were  inoculated  with  serpent-poison.  Two  conflict- 
ing reports  were  made  on  the  subject.  The  effects  produced 
by  the  inoculation  were  so  severe,  and  the  preventive  influence  so 
imperfectly  established,  that  the  measure  was  abandoned,  and 
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has  been  almost  forgotten.  The  inoculation  seemed  to  be  about 
as  valuable  in  preventing  yellow  fever  aa  the  administration  of 
Belladonna  has  been  found  in  warding  off  the  scarlet  fever. 

The  inoculation,  however,  gave  a  splendid  lesson  in  toxicology, 
which  the  homoeopaths  have  not  improved  as  they  should,  and 
which  is  valueless  to  those  whose  minds  are  closed  by  allopathic 
doctrines  to  therapeutic  truth.  The  poison  of  serpents  pro- 
duces on  the  human  system  a  pretty  fair  picture  of  genuine 
yellow  fever  in  its  most  common  forms;  even  including  hem- 
orrhage from  the  gums,  jaundice,  and  suppression  of  urino. 

Dr.  S.  Weir  Mitchell,  in  the  Smithsonian  Contributions  to 
Knowledge,  has  made  some  admirable  researches  upon  the 
venom  of  the  rattlesnake,  Crotalus  horridus.  He  calls  particu- 
lar attention  to  the  extraordinary  resemblance  between  the  arti- 
ficial disease  produced  by  the  Crotalus  and  the  yellow  fever. 
Dr.  Neidhard,  of  Philadelphia,  has  written  a  little  volume  on 
the  eflScacy  of  Crotalus  in  yellow  and  malignant  bilious  and 
remittent  fevers.  Although  the  cases  he  reports  as  yellow  fever 
may  be  fairly  criticised,  and  a  verdict  be  rendered  against  him, 
yet  his  volume  is  instructive  and  suggestive;  and  he  deserves 
great  credit  for  having  grasped  with  a  truly  philosophical  spirit 
an  idea  of  the  vast  service  yet  to  be  rendered  to  humanity  by 
impressing  the  poison  of  the  serpent  into  the  service  of  man. 

I  made  two  great  improvements  in  the  use  of  Lachesis  and 
Crotalus  in  the  epidemic  of  1867;  using  the  remedy  promptly, 
and  at  a  high  attenuation.  I  had  formerly  waited  for  the  symp- 
toms of  blood-poisoning,  more  especially,  to  declare  themselves, 
before  resorting  to  the  serpent  virus.  I  conducted  many  cases 
last  year  to  a  successful  issue  by  giving  these  medicines  from 
the  beginning.  I  think  I  also  discovered  that  Lachesis  is  es- 
pecially adapted  to  the  nervous  elements,  and  Crotalus  to 
the  vascular  elements,  of  the  disease;  Lachesis  to  the  nerve- 
poisoning,  Crotalus  to  the  blood-poisoning, — Lachesis,  therefore, 
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more  prominenilj  in  the  first  stage,  Orotalas  in  the  second  stage, 
or  that  of  exhaustion,  haemorrhage,  and  jaundice. 

Secondly,  I  made  use  of  jbhese  remedies  at  the  30th  atten- 
uation, in  which,  in  my  opinion,  they  are  far  more  efficacious 
than  in  the  lower  or  grosser  preparations.  The  poison  of  ser- 
pents may  be  swallowed  with  impunity,  may  be  eaten  like 
bread,  or  like  the  white  of  an  egg,  from  which  it  is  almost  indis- 
tinguishable in  chemical  composition.  In  this  it  resembles 
quicksilver,  silica,  platina,  charcoal,  and  other  substances, 
which  in  the  crude  form  are  quite  inert,  but  which,  when  tritura- 
ted, succussed,  and  carried  up  to  infinitesimal  forms,  become 
vivified,  as  it  were,  with  a  new  power,  drop  their  disease«producing 
qualities,  and  are  potentized  only  in  the  direction  of  cure. 

I  dissent  also  from  the  common  idea  —  sanctioned  by  Dr. 
Neidhard  —  that  the  triturations  with  sugar  are  preferable  to 
the  alcoholic  tinctures.  Dr.  Mitchell  proves  that  the  virus  of 
serpents  is  not  neutralized  by  alcohol.  Whiskey  does  not 
cure  snake-bites  by  antidoting  the  poison,  but  by  stimulating 
the  heart  to  resist  its  terrible,  paralyzing  action,  until  the 
emunctories  can  eliminate  it  from  the  system. 

It  may  be  asked,  How  do  we  know  that  these  infinitesimal 
doses  of  Lachesis  and  Grotalus  exert  any  curative  influence  in 
yellow  fever  ?  We  can  only  say  that  we  believe  that  medicines, 
given  in  accordance  with  the  homoeopathic  law,  act  in  the  line 
of  the  disease  itself,  insensibly  modify  the  operations  of  the 
morbid  cause,  and  finally  neutralize  its  power.  We  can  only 
prove  the  effect  of  these  medicines  by  seeing  hundreds  and  thou- 
sands of  cases  recover  under  their  use,  without  the  nervous 
prostration,  the  precordial  anguish,  the  hssmorrhagic  tendency, 
the  jaundice,  Ag.,  which  characterize  the  full  action  of  both  the 
remedy  and  the  disease.  We  are  thus  charged  by  our  oppo- 
nents with  having  very  many  mild  cases.  They  are  mistaken. 
We  are  no  especial  favorites  of  Pate  or  Fortune  or  Nature.  We 
have  simply  made  then  mild. 
§in.  — 11 
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Another  test  of  their  efficacy  will  be  found  in  the  comparative 
success  of  homoeopathic  physicians  who  take  the  more  correct  the- 
ory of  the  jaundice  of  yellow  fever ;  viz.,  that  it  is  due  to  chemical 
changes  in  the  coloring  matter  of  the  blood,  resembling  those 
produced  by  serpent  virus,  and  not  necessarily  or  even  fre- 
quently caused  by  functional  or  organic  disturbances  of  the 
stomach  and  liver.  Those  who  take  the  latter  view,  and  pre- 
scribe Bryonia,  Nux  vomica,  China,  Mercurius,  &c.,  in  the  second 
stage,  ignoring  Lachesis  and  Crotatus,  will  have  a  longer  list  of 
deaths  to  show ;  for,  in  homoeopathy  as  in  allopathy,  a  sound 
pathology  is  the  surest  basis  for  a  successful  practice. 

When  the  virus  of  serpents  is  introduced  into  the  circulation 
of  pigeons  or  of  other  small  animals,  it  sometimes  destroys  life 
in  a  few  moments.  They  merely  stagger  and  die ;  and  the  phy- 
sician, armed  with  scalpel  and  microscope,  cannot  discover  the 
least  organic  lesion.  Some  terrible  cases  of  yellow  feveri 
known  as  "walking  cases,"  have  ended  —  or  rather  begun  — 
with  this  sudden  death.  In  all  cases  the  poison  seems  first  to 
strike  the  nervous  system  with  its  paralyzing  or  stunning  influ- 
ence. 

Now  the  fever,  and  all  the  phenomena  of  the  first  stage,  are 
simply  the  reactionary  efforts  of  nature  to  throw  oflf  the  morbid 
poison.  The  heart  would  be  paralyzed  at  once,  but  the  fever 
stimulates  it  to  overcome  the  tendency  to  death.  The  fever 
keeps  the  man  alive,  as  the  whiskey  keeps  the  snake-bitten  vic- 
tim alive.  In  mild  cases  it  succeeds,  and  health  is  restored.  In 
bad  cases  the  fever  subsides  in  two  or  three  days,  not  because 
the  disease  is  cured,  but  because  nature  is  exhausted,  and  the 
patient  sinks  into  a  fearfully  adynamic  condition.  The  blood  is 
disintegrated :  then  come  haemorrhages,  jaundice,  delirium,  and 
black  vomit. 

This  reactionary  fever  is  severe.  It  is  attended  with  frightful 
pains,  and  threatens  congestion  to  almost  all  the  viscera;  some- 
times to  one,  sometimes  to  another.     It  is  dangerous,  but  it  must 
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Dot  bo  thwarted.  It  mast  be  held  in  check;  not  suppressed. 
Bleed  your  patient  profusely,  purge  him  freely,  sweat  him  copi- 
ously, sicken  him  with  Tartar  emetic,  or  bring  down  his  pulse 
boldly  with  Digitalis  or  Veratrum  viride, — and  what  is  the  con- 
sequence ?    You  haye  killed  him. 

You  must  moderate  the  fever  with  caution,  watch  it,  anticipate 
localizations  of  the  morbid  process,  and  in  the  severer  forms, 
when  the  fever  subsides,  supply  its  place  promptly  but  cautiously 
with  food  and  stimulus.  When  the  failure  of  animal  heat 
begins  to  warn  you  that  nature  is  flagging  in  her  grand  effort, 
reinforce  her  with  food,  stimulus,  and  new  and  more  powerful 
homoeopathic  specifics. 

This  view  explains  why  yellow  fever  cannot  be  treated  like 
other  fevers, —  a  fact  very  puzzling  to  the  inexperienced.  If  you 
sponge  your  patient  freely  with  cold  water,  let  him  lie  uncovered; 
drench  him  with  cold  acidulated  drinks,  change  his  linen  every ' 
day,  and  treat  him  as  you  would  a  case  of  typhus  or  bilious 
fever,  he  will  assuredly  die.  Either  his  case  was  a  very  mild 
one,  or  he  had  a  Samsonian  constitution  if  he  survives.  Many 
a  yellow-fever  patient  has  lost  his  life  by  a  current  of  cold  air, 
by  sleeping  uncovered,  by  getting  up  to  stool,  by  changing  his 
shirt  at  an  improper  time,  by  moving  from  one  bed  to  another, 
by  eating  the  least  portion  of  indigestible  food.  The  thread  of 
life,  already  attenuated,  has  been  sometimes  suddenly  snapped, 
even  when  the  patient  seemed  to  be  doing  well,  by  the  commu- 
nication of  unpleasant  news,  by  the  discharge  of  an  evening  gun, 
or  by  a  passing  wail  of  funeral  music.  This  is  the  distinctive 
feature  of  yellow  fever  which  makes  the  nursing  of  it  as  import- 
ant as  the  medication.  The  patient  has  a  subtile  poison  coursing 
through  his  veins,  disintegrating  and  defibrinizing  his  blood,  and 
threatening  every  hour  to  exhaust  and  paralyze  the  nerve-centres 
of  both  animal  and  organic  life.  You  will  moderate  the  fever 
very  considerably,  alleviate  the  pains,  and  thereby  raise  the 
spirits  of  your  patient  by  giving  him  a  hot  mustard  foot-bath,  to 
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be  repeated  if  necessary,  and  allowing  an  occasional  saucer  of 
hot  sagC;  orange-leafy  or  black  tea*  I  do  not  believe  either  of 
these  articles  antidotes,  in  the  least,  or  the  honoceopathic  remedies 
which  you  will  be  called  upon  to  prescribe*  If  the  patient  dis- 
likes hot  drinks,  give  him  half  a  glass  of  ice- water  every  half 
hour.  If  he  is  already  constipated,  or  has  just  eaten  a  hearty 
meal,  a  mild  purgative  will  do  him  no  harm ;  and,  in  any  case,  a 
copious  warm  enema  is  a  very  valuable  palliative. 

Aconite,  Belladonna,  Bryonia,  and  Gelseminum  are  febrifuges 
of  great  power*  They  all  produce  the  burning  fever,  violent 
pains,  and  the  usual  symptoms  of  the  first  stage  of  severe  febrile 
and  inflammatory  diseases*  Aconite  and  Gelseminum  produce 
the  chilly  stage,  or  that  of  nervous  depression,  and  therefore  are 
better  adapted  to  pure  fever  than  Belladonna  and  Bryonia,  which 
belong  more  to  the  inflammatory  type.  The  comparative  study 
of  these  important  drugs  could  occupy  many  pages.  I  shall 
here  give  only  the  characteristic  symptom  or  key-note  to  each 
remedy,  which  will  lead  you,  nine  times  out  of  ten,  to  its  proper 
selection. 

Aconite  is  indicated  by  high  fever,  with  constant  restlessness 
and  tossing  about,  with  extreme  anxiety  about  his  sickness,  and 
with  fear  of  death.  These  symptoms  so  frequently  characterize 
yellow  fever,  that  Aconite  is  prominently  the  remedy  for  its 
febrile  stage. 

Belladonna  is  indicated  by  the  same  high  fever,  with  restless- 
ness, not  from  fear  or  pain,  but  from  sensorial  excitement  or 
delirium,  with  very  red  face  and  dislike  of  light. 

Bryonia,  when  the  headache  and  other  pains  are  of  such 
a  character  that  the  patient  lies  as  still  as  possible,  drowsy, 
peevish,  and  thirsty. 

Gelseminum,  when  there  is  considerable  stupor,  with  heavy, 
drooping  eyelids,  with  indi£ference,  prostration,  and  dislike  Of 
being  spoken  to. 

There  are,  no  doubt,  more  delicate  shades  of  discrimination 
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between  these  remedies,  which  future  observation  will  enable  us 
to  verify  and  utilize.  I  employed  them  from  the  first  to  the 
sixth  attenuations, — alternating  sometimes  one  with  another, 
sometimes  one  of  them  with  Lachesis.'® 

The  violent  pains,  especially  of  the  head  and  back,  are  some- 
times not  relieved  by  any  of  these  remedies.  If  the  hot  foot- 
bath and  hot  cup  of  tea  bring  on  perspiration,  the  patient  will 
generally  experience  partial  relief.  Mustard  plasters  some- 
times are  of  temporary  service.  I  discovered  one  remedy 
which,  in  many  cases  last  year,  had  a  prompt  and  delightful 
effect  in  alleviating  these  atrocious  pains.  It  was  Colchicum 
of  the  first  attenuation.  I  was  led  to  try  it  from  its  known 
eflScacy  in  the  terrible  sufferings  of  gout,  and  from  the  fact  that 
the  constitutional  type  of  the  epidemic  was  eminently  rheu- 
matic or  neuralgic.  Iris  versicolor  gave  similar  good  results  in 
B,  few  cases. 

The  vomiting  of  this  stage,  when  excessive,  is  quieted  by 
Ipecac'  °'  ^,  or  by  Tartar,  emet.  2nd  centes.  trituration.  There 
are  many  other  remedies  and  measures  useful  for  this  symptom, 
not  now  necessary  to  enumerate. 

With  —  or,  in  mild  cases,  without  —  this  course  of  treat- 
ment, the  fever  will  subside  in  two  or  three  days ;  and  then 
comes  the  real  danger  of  yellow  fever  (in  one  form),  from  the 
occurrence  of  exhaustion,  haemorrhage,  jaundice,  suppression  of 
urine,  and  black  vomit.  Unless  the  cerebral  congestions,  which 
occasionally  occur  in  the  first  stage  of  the  bad  and  so  frequently 
fatal  cases,  still  continue,  one  would  hardly  think  the  patient  in 
the  least  danger.  His  skin  is  moist,  tongue  clean,  pulse  soft 
and  quick.  He  has  little  or  no  pain,  and  professes  himself  per- 
fectly easy  and  satisfied.  Thero  must  be  no  relaxing  of  care 
in  the  nursing,  the  diet,  or  the  medical  attention.  The  whole 
scene  may  be  sadly  changed  in  a  few  hours.  The  approaching 
storm  will  be  heralded  by  the  appearance  of  nervous  restless- 

§  m.— 11* 
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nesSy  slight  discoloration  of  the  eyes  or  skin,  and  acid  eructa- 
tions or  vomiting. 

This  patient  mast  be  fed  with  milk-punch,  —  a  tablespoonfol 
of  best  brandy  to  half  a  glass  of  fresh  milk,  —  and  nourished 
every  three  or  four  hours  with  enemas  of  one  ounce  of  strong 
beef-tea.  Give  a  tablespoonful  of  the  punch  every  two  or  three 
hours.  Every  time  he  vomits,  give  him  a  teaspoonful  of  officinal 
lime-water.  Put  a  cold  compress  over  his  abdomen,  and  a 
small  one  across  the  lower  part  of  the  neck  in  front.  If  not 
relieved,  give  one  grain  of  Argentum  nitricum,  1st  centesimal 
trituration,  after  every  act  of  vomiting.  The  eflFect  of  this 
remedy  is  sometimes  truly  wonderful.  To  an  obstinate  case, 
attended  with  increasing  prostration,  give  a  teaspoonful  or 
tablespoonful  of  best  iced  champagne  every  two  or  three  hourS; 
or  even  oftener. 

Crotalus  must  be  steadily  persisted  in  about  every  two  hours 
in  all  malignant  or  severe  cases  of  yellow  fever  in  the  second 
stage. 

You  will  see  other  cases  —  cerebral  cases  —  in  which  the 
fever,  stupor,  etc.,  of  the  first  stage  do  not  appear  to  subside, 
but  deepen  rather  into  a  kind  of  typhus,  with  strong  symptoms 
of  meningeal  inflammation.  These,  are  very  frequently  fatal 
cases,  and  always  bard  to  manage.  Besides  the  remedies  above 
indicated  for  the  febrile  stage,  great  benefit  may  be  expected 
from  Glonoine^  and  Corallia®.  Dr.  Bailey,  of  New  Orleans, 
one  of  our  most  intelligent  and  successful  practitioners,  was,  I 
believe,  the  first  to  recommend  Corallia  in  this  congestive  cere- 
bral form  of  yellow  fever.  I  can  testify  to  its  value,  especially 
in  the  cases  of  children. 

There  is  still  another  form  of  the  second  stage  of  yellow 
fever,  almost  as  dangerous  and  fatal ;  when  the  remission  of  the 
febrile  symptoms  is  imperfect,  and  the  disease  assumes  a  kind  of 
gastro-hepatic,  inflammatory  type.  It  is  characterized  by  burn- 
ing pains  in  the  stomach  and  bowels,  vomiting,  passing  from 
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brownish  and  claret-colored  into  the  genuine  black  vomit;  in- 
creasing jaundice;  delirium;  and  collapse.  Here  Arsenic^  appears 
to  be  the  main  remedy ;  alternated  with  Crotalus  or  Lachesis, 
its  effects  are  soon  discovered.  If  it  failS;  Phosphorus  and 
Yeratrum  may  be  studied  as  substitutes. 

There  are  sometimes  anomalous  forms  of  this  second  stagC; 
which  we  cannot  better  describe  than  by  saying  that  the  disease 
is  running  into  a  typhoid  cocdition.  These  cases  are  unques- 
tionably benefited  by  Baptisia  and  Rhus,  which  are  in  this  disease 
the  Aconite  and  Belladonna  of  typhoid  fever. 

Cases  apparently  hopeless  have  been  saved  by  frictions  with 
heated  oil  and  steady  stimulation  with  champagne.  Some 
physicians,  singularly  enough;  prefer  ale  and  porter,  under  the 
idea  that  food  is  thus  conveyed,  as  well  as  stimulus.  The  nour- 
ishment contained  in  a  whole  bottle  of  one  of  the  malt  liquors 
is  not  equal  to  that  in  a  tablespoonful  of  pure  cream;  or  an 
ounce  of  beef-tea.  I  prefer  simple;  concentrated  food,  and 
strong;  rapidly-acting  liquors,  such  as  brandy,  whiskey,  or 
champagne. 

Dr.  Bering  has  stated,  and  different  authors  have  echoed  the 
statement;  that  Carbo  vegetabilis  corresponds  more  perfectly 
than  any  other  remedy  to  the  totality  of  yellow-fever  symptoms, 
and  is  capable  of  arresting  the  disease  in  its  most  malignant 
form,  and  sometimes  in  extremis.  The  pathogenesis  of  Carbo 
veg.  certainly  presents  many  striking  points  of  similarity  to  that 
of  yellow  fever;  and  to  Crotalus  and  Arsenic  it  is  probably  aq 
analogue  which  may  yet  prove  serviceable.  It  seemS;  however, 
to  mC;  to  correspond  to  the  collapse  of  cholera,  rather  than 
to  that  of  yellow  fever;  and  it  has  proved  useless  in  the  few 
cases  in  which  I  have  tested  its  virtues. 

You  may  give  all  these  remedies  at  the  right  time  and  in  the 
right  doses ;  you  may  stimulate  your  patient,  nourish  him;  and 
nurse  him  properly ;  but  you  cannot  do  your  whole  duty  to  him, 
and  give  him  the  best  chance  for  his  life,  unless  you  keep  a 
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vigilant  eye  on  the  state  of  his  nervous  system,  —  unless  you 
soothe  him,  and  qaiet  him,  and  encourage  him,  and  give  him 
sleep.  This  is  true  of  all  the  stages,  but  especially  at  that 
point  when  the  patient  fluctuates  between  febrile  excitement  and 
impending  exhaustion. 

The  yellow  fever  exceeds  all  other  fevers  in  the  anxiety,  mental 
depression,  wakefulness,  and  intense  nervous  restlessness  which 
attend  it.  The  sleep  of  the  patient  is  too  frequently  the  stupor 
of  fever  in  the  first  stage,  and  the  stupor  of  exhaustion  in  the 
decond.  The  occurrence  of  several, hours  of  sweet,  natural 
sleep  is  of  the  best  omen.  Obstinate  pervigilium,  on  the  other 
hand,  is  a  dangerous  symptom,  and  especially  if  attended  with 
constant  jactitation.  To  your  yellow-fever  patient  the  night  is 
more  important  than  the  day.  The  prescription  you  make  at 
your  evening  visit  may  determine  his  fate. 

Our  practice  is  rich  in  resources  for  obtaining  that  desirable 
end, — a  quiet  state  of  the  nervous  system,  so  that  natural  sleep 
follows.  Ignatia',  CoflFea^  Belladonna^^,  Hyosciamus',  were 
favorite  and  powerful  remedies.  It  is  needless  here  to  draw  the 
nice  shades  by  which  they  diflfer,  as  even  homoeopathic  laymen 
are  acquainted  with  their  incomparable  virtues,  before  which 
Baltley's  Sedative  and  Bromide  of  Potassium  <<  pale  their  in- 
effectual fires."  It  will  be  necessary  sometimes  to  drop  all 
other  medication,  and  give  a  dose  of  one  of  these  remedies 
every  fifteen  minutes  until  the  patient  goes  to  sleep.  Never 
wake  him  to  give  medicine.  Always  leave  a  second  medicine  to 
be  given,  if  the  first  fails,  but  do  not  give  that  direction  in  your 
patient's  hearing.  Agaricus^  ®'  ®  will  be  found  a  very  useful 
night-remedy  when,  in  addition  to  a  loquacious  delirium,  there  is 
an  exhibition  of  blind  rage  against  the  bystanders,  especially 
after  Belladonna,  high  and  low,  have  failed. 

I  discovered  in  Platina^  one  of  the  most  reliable  adjuvants  in 
controlling  the  state  of  intense  nervous  wakefulness,  so  distress- 
ing to  both  patient  and  nurses.    I  was  led  to  it  by  the  similar 
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state  of  the  mental  and  nervous  Sjrstem  it  indaces,  and  by  its 
specific  action  on  the  sexual  and  uterine  apparatus.  The 
menses  always  come  on  in  yellow  fever,  with  black  blood,  al- 
most a  haemorrhage.  If  the  woman  is  pregnant,  she  tends  to 
abort.  Trying  Platina^^  first  in  women  under  such  circumstan- 
ces,  I  extended  the  use  to  children,  and  even  to  men,  with  a  grat* 
ifying  success.  Quinine  produces  the  same  pervigilium  and  ten* 
dency  to  flooding,  and  ought  to  be  sometimes  homoeopathically 
indicated  in  yellow  fever.  Small  doses  of  it  are  valuable  in  a 
tardy,  nervous,  sleepless  convalescence. 

But  medicine  alone  will  not  always  be  sufficient  to  allay  ner- 
vousness  and  procure  sleep.  One  of  the  very  best  adjuvants  in 
these  cases  is  to  bathe  the  feet  and  legs  in  tepid  water.  Repeat 
this  foot-bath  every  hour  until  he  sleeps.  Sponge  his  face  and 
hands  and  neck  with  warm  brandy  and  water  or  bay-rum  or 
cologne.  Adjust  his  cover  comfortably  with  every  change  of 
position,  beat  up  his  pillows  often ;  give  him  a  tablespoonful  of 
milk-punch  after  midnight,  of  gin-punch  if  his  kidneys  are  inac- 
tive ;  keep  the  light  out  of  his  eyes ;  let  there  be  no  talking  in  his 
room,  or  in  the  next  one ;  and  let  there  be  cheerful  voices  and 
calm  faces  and  tender  hands  about  him  night  after  night,  to  assist 
him  with  gentle  sympathy  through  the  great  struggle. 

This  is  a  bird's-eye  view  of  our  treatment  of  yellow  fever  in 
1867.  It  is  nothing  more;  for  yellow  fever  presents  such  innu- 
merable variations,  that,  in  specializing  a  good  number  of  cases, 
a  physician  might  find  use  for  half  the  articles  in  our  extensive  ma- 
teria medica.  This  treatment,  because  homoeopathic,  is  founded 
on  a  truly  scientific  basis,  and  it  will  be  improved,  not  so  much 
by  addition  as  by  more  delicate  discriminations  between  the 
various  remedies. 

A  terrible  epidemic  is  a  severe  test  of  the  strength  and  truth 
of  our  system.  All  that  incredulity,  ignorance,  bigotry,  jealousy, 
and  self-interest  can  do  against  us  will  be  done.  Vigilant  and 
suspicious  eyes  are  on  us.    Busy,  and  too  frequently  false,  tongues 
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assail  us.  Our  enemies  sneer ;  lukewarm  friends  begin  to  tremble ; 
we  feel  the  crushing  weight  of  strange  responsibilities.  Apos- 
tles of  a  new  creed  and  of  new  ideas,  we  fight,  with  apparently 
insignificant  means,  against  the  accumulated  false  doctrines  and 
prejudices  of  all  the  ages.  We  are  cheered  and  supported  by 
our  frequent  successes,  and  by  the  voice  of  approving  conscience, 
more  grateful  than  the ''  applause  of  listening  senates."  The 
battle  ends;  our  friends  rejoice;  our  enemies  are  quiet  and 
silent,  not  with  the  silence  of  contempt,  as  they  pretend,  but  be- 
cause their  mouths  have  been  shut  by  the  angel  of  truth.  We 
have  gained  a  little  against  the  mighty  current  we  have  breasted. 
We  leave  our  work  for  the  appreciation  of  nobler  times  and 
greater  men. 


IX. 
CASE  OP  OBSTRUCTION  OP  THE    BOWEIfi, 

BY  GEO.   B.   BELCHER;  M.D.;  NEW  YORK. 


On  Pebruaby  18, 1868, 1  was  called  to  see  a  young  man  of 
eighteen;  temperament  leuco-phlegmatic,  although  spare;  has 
grown  rapidly.  He  is  a  student,  has  applied  himself  closely  to 
his  duties,  and  has  paid  no  attention  to  the  ordinary  habits  of 
health.  He  remembers  that  he  had  a  fsecal  movement  of  the 
bowels  on  the  previous  New-Tear's  day,  and  that  he  has  since 
then  had  two  or  three  discharges  of  mucus  only.  How  his 
bowels  were  before  New  Year's  day  he  can  give  no  satisfactory 
account.  For  some  time — ^perhaps  for  three  weeks — his  appetite 
has  been  poor,  he  has  suffered  from  occasional  sharp  colic  pains, 
his  abdomen  has  become  gradually  more  and  more  distended, 
and  flatus  did  not  pass  the  bowels.  He,  however,  continued  his 
studies  until  two  weeks  ago,  when  his  abdomen  had  become  so 
distended,  and  the  accompanying  pains  and  soreness  were  so 
severe  as  to  prostrate  him.  Domestic  treatment  for  a  week 
proved  unavailing ;  and  then  for  another  week  he  was  treated 
by  a  careful  old-school  physician,  who  gave  the  parents  no  hope 
of  his  recovery. 

When  I  first  saw  him  he  was  pale,  with  cool  skin,  and  the 
extremities  cold  and  clammy ;  he  was  thirsty  for  frequent  small 
drinks  only;  his  tongue  was  red  at  edges,  and  irregularly  cov- 
ered with  a  dry  fur.  He  was  restless,  often  changing  his  posi- 
tion, rising  from  his  bed  and  walking  across  the  room  to  the 
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lonnge ;  he  had  Tomited  but  little,  and  only  after  taking  food  or 
medicine ;  he  could  take  a  teaspoonful  only  of  gruel  in  an  hour 
or  two  without  suffering;  he  had  at  times  severe  abdominal 
pains,  not  much  aggravated  by  movement,  but  decidedly  so  by 
any  kind  of  pressure ;  sitting  ameliorated  his  sufferings ;  he  had 
at  times  slight  inclinations  to  stool;  his  abdomen  was  enor- 
mously distended  and  tender,  especially  over  the  c»cum ;  the 
scrotum  and  legs,  (Edematous ;  the  pulse  frequent  and  irregular. 
Gave  Aconite  and  Plumbum  in  solution  alternately  every  two 
hours. 

Feb.  19.  —  He  expressed  himself  aa  feeling  more  comfortable ; 
his  pains  were  less  severe  and  frequent,  the  pulse  and  skin  more 
natural,  and  he  had  slept  better. 

During  the  20th,  21st,  and  22d,  I  gave  him  the  Plumb.,  and, 
alternately  with  it,  China,  or  occasionally  Aconite.  I  also  gave 
him  once  a  day  an  ii\jection  of  two  or  three  quarts  of  tepid 
water  by  means  of  a  French  enema-tube.^  He  is  generally 
improving;  shows  a  disposition  to  eat^  which  I  restrain  but 
slightly ;  pulse  more  natural.  The  injections,  however,  come 
from  him  not  even  discolored.  The  obstruction  remains,  and 
causes  at  times  great  suffering.  On  the  20th,  I  also  gave  him  a 
small  tea-spoonful  of  Castor-oil  twice,  which  he  tolerated 
well.  1  continued  giving  this  twice  daily,  increasing  the  dose  to 
a  dessert-spoonful,  till  he  was  relieved. 

Feb.  22.  —  I  introduced  an  O'Bieme's  tube  about  twelve 
inches  up  the  rectum,  and  injected  through  it  with  the  enema- 
tube  as  much  warm  water  as  he  would  bear.    The  injection 


*  The  French  enema-tube  is  made  of  Indlapnibber  doth,  in  the  shape 
of  an  inverted  cone.  It  is  a  yard  long,  and  three  Inches  in  diameter  at  the 
open  or  widest  end.  An  ordinary  ii^ection-pipe  is  attached  to  the  smaUer 
end  at  a  right  angle.  After  the  pipe  is  introduced,  the  bag  is  held  verti- 
caUy  and  flUed  with  water,  which  is  pressed  up  the  bowels  by  its  own 
weight. 
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came  away  around  and  through  the  tube,  without  giv^ing  any 
relief,  or  releasing  any  fasces  or  flatus. 

Feb.  23.  —  Introduced  the  tube  eighteen  inches,  and  gave  the 
injection  through  it,  without  giving  relief  He.  looks  and  feels 
better;  is  feeble,  especially  after  the  injection,  but  is  able  to 
walk  about  the  room.  His  appetite  is  improving,  and  he  takes 
his  beef-tea  and  gruel  with  a  relish,  and  retains  them. 

Feb.  24.  —  Introduced  the  tube  twenty-four  inches  —  the 
whole  length — and  repeated  the  injection,  which  was  expelled 
around  and  through  the  tube.  No  relief,  but  I  perceived  a 
slight  offensiveness  in  the  air  discharged  through  the  tube; 
this  showed  that  something  besides  the  air  contained  in  the 
tube  had  been  discharged.  Otherwise  doing  well,  and  he  can 
eat  comfortably  all  that  is  offered  him. 

Feb.  25.  —  Introduced  a  horse-catheter  thirty-two  inches, — 
the  end  of  which  was  felt  in  the  ascending  colon,  —  and  injected 
warm  water  through  it;  and, when  he  had  received  between  one 
and  two  quarts,  he  began  to  expel  the  injection,  and  witli  it  a 
large  amount  of  offensive  flatus,  and  some  softened  fseces 
through  the  tube  only.  The  catheter  was  withdrawn  before  all 
the  injection  was  discharged.  He  felt  better ;  otherwise  he  re- 
mained the  same. 

Feb.  26.  —  Introduced  the  horse-catheter  thirty-six  inches. 
After  injecting  one  or  two  quarts  of  warm  water,  he  again  ex- 
pelled flatus  and  fasces  through  the  tube,  which  was  allowed  to 
continue  till  a  quart  or  so  had  passed.  The  tube  was  then  - 
withdrawn.  Two  hours  after  this  he  passed  in  rapid  succession 
two  enormous  stools  of  light-colored  and  offensive  faeces,  con- 
taining a  few  plum  pits,  which  he  did  not  remember  to  have 
swallowed. 

From  this  time  he  convalesced.  He  gradually  recovered 
from  the  nervous  and  physical  exhaustion.  The  bowels  re- 
mained loose  for  two  months  afterwards ;  but  when  I  saw  him 
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last,  at  the  close  of  May,  they  were  nearly  or  quite  natural.  He 
has  resumed  his  studies  in  college. 

A  feature  worth  noticing  in  this  case  is  that  his  general 
health  and  appetite  improved  before  he  had  local  relief,  —  a 
point  that  encouraged  mo  as  to  the  result.  Another  peculiarity 
is  that  little  or  no  flatus  passed  until  it  came  with  faecal  matter. 
The  flatus  accumulating  and  distending  the  colon  behind  the 
obstruction  is  a  normal  condition,  —  the  best  that  could  be  to 
effect  a  removal  of  the  cause.  Powerful  cathartics  in  such  a 
case,  if  not  quickly  efficacious,  most  excite  inflammation  and 
soon  decide  the  fate  of  the  patient.  Surgical  operations  must 
of  necessity  be  uncertain  as  well  as  dangerous,  and  in  most 
cases  must  relieve  by  causing  an  artificial  anus,  and  allowing 
the  obstruction  to  remain. 

I  may  remark,  also,  that  I  allowed  a  portion  of  the  fluid  to 
remain,  with  the  expectation  that  it  would  dissolve  some  portions 
of  the  fsecal  obstruction.  I  gave  the  castor-oil  with  somewhat 
of  the  same  idea.  At  any  rate,  when  I  found  he  tolerated  the 
first  small  dose,  I  ventured  to  repeat  it  in  larger  doses,  satisfied 
it  would  digest,  and  feed  his  emaciated  body,  if  it  did  not  act 
medicinally  as  a  laxative. 


X. 

TUBERCULOSIS  WITH  SOUND  LUNGS. 

BY   D.   COWLEY,  M.D.;  PITTSBURG. 


Three  cases  have  come  under  the  notice  of  Drs.  Hofmann, 
Burgher,  and  myself,  which  seem  to  ran  counter  to  the  principles 
generally  held  by  the  profession  concerning  tubercle.  They 
also  illustrate  the  great  difficulty  which  often  exists  in  diagnosing 
during  the  life  of  the  patient,  between  tubercle  and  cancer. 

Prof.  Gross,  in  his  work  on  Surgery,  vol.  i.  p.  363,  asserts 
that  tuberculous  and  scrofulous  diseases  are  identical  in  their 
nature.  He  adds:  '^It  is  remarkable  that,  after  the  age  of 
puberty,  it  [tubercular  disease]  exists  rarely  in  any  part  of  the 
body  without  involving  the  lungs." 

Prof.  Da  Costa,  in  his  private  lectures,  used  to  assert  —  prob- 
ably on  the  authority  of  Louis,  —  that  ''  tubercle  does  not 
exist  in  any  organ  without  existing  to  some  extent  in  the  lungs." 
I  cannot,  however,  find  a  similar  statement  in  his  work  on 
Medical  Diagnosis. 

In  the  British  Journal  of  HomoBopathyj  vol.  xiv.  p.  272,  the  re- 
viewer of  Dr.  Holland's  Notes,  probably  Dr.  Russell,  remarks 
concerning  "  numerical  medicine"  that ''  all  it  has  done  for  them 
is  to  establish  certain  fixed  relations  between  different  morbid 
actions ;  as  the  deposition  of  tubercles  in  the  lungs  taking  place 
in /our  cases  out  of  Jive  when  they  were  found  in  any  other 
organ." 

The  principal  authority  for  these  assertions,  Bokitansky,  as  I 
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understand  him;  does  not,  howeyer,  make  snch  sweeping  state- 
ments. He  says  in  his  '<  Handbach  der  pathologischen  Anatomie/' 
vol.  1,  p.  413:  "Indeed  very  generally  the  first  production  of 
tubercle  takes  place  in  any  organ  —  usually  in  the  lungSf — as 
an  almost  constant  rule  in  a  certain  portion  of  it."  He  however, 
after  giving  a  scale  of  the  frequency  of  occurrence  of  tubercle  in 
different  organs,  states  on  p.  436 :  "  Nevertheless,  many  tuber- 
culoses, which  in  the  foregoing  scale  hold  a  very  high  place,  have 
quite  an  unimportant  nosological  significance,  becaase  they  sel- 
.•^ -dom  or  never  occur  as  primary,  but  always  as  secondary;  in- 
deed, very  frequently  only  as  the  partial  phenomena  of  general 
tuberculosis ;  as,  for  instance,  tubercle  of  the  liver,  spleen,  and 
kidneys,  and  even  many  tuberculoses  of  the  lymphatic  glands." 
On  page  425,  he  states  that  .<<  tubercle  of  the  liver  is  scarcely 
ever  anything  but  secondary." 

The  opinion  of  the  high  authorities  quoted,  and  of  the  majority 
of  the  profession  at  the  present  time,  may  therefore  be  presumed 
to  be  in  favor  of  the  existence  of  tubercles  in  the  lung,  when  they 
are  found  in  any  other  organ.  Most  physicians  take  it  for 
granted  that,  if  any  organ  be  diseased  in  such  a  way  as  to  lead 
to  the  suspicion  of  tubercle,  the  signs  of  that  lesion  must  be 
found  also  in  the  lung,  or  it  becomes  very  improbable  that 
tubercle  exists  in  the  other  organ  in  question.  The  cases  I  am 
about  to  detail  illustrate  how  medical  men  are  frequently  led 
astray  by  following  general  rules.' 

The  symptoms  and  the  results  of  the  autopsy  of  each  case  are 
given  from  notes  made  at  the  time. 

Case  First.  —  Prom  my  own  practice:  George  Mueller 
aged  61,  a  tailor,  native  of  Bavaria,  Germany.  Galled  Dec.  24, 
1865.  Symptoms:  Tumor  for  more  than  six  months  in  right 
side  of  abdomen.  Pains  constant;  night-sweats;  constipation; 
flatulency;  sleeplessness;  vomiting  since  yesterday. 

Dec.  25.  —  The  tumor  feels  almost  as  hard  and  firm  as  car- 
tilage ;  is  about  eight  inches  long,  five  broad,  and  probably  two 
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and  a  half  thick ;  it  seems  to  be  a  swelling  of  the  peritoneum 
below  the  floating  ribs ;  came  on  after  an  attack  of  dysentery ; 
pains  dall.     Diagnosed  cancer  of  the  peritoneum. 

Dec.  27.  —  Sleeps  one  or  two  hours  at  a  time.  Retains 
nothing  on  his  stomach ;  to-day  vomited  up  something  like  fseces. 
Pulse  weak;  112  to  120.  Collection  of  gas  in  colon.  Ordered 
beef-tea  injections. 

Dec.  28.  —  Pulse  almost  gone;  body  cold;  has  cold,  clammy 
sweat.  Vomited  a  large  quantity  of  fluid  last  night.  The  beef- 
tea  injection  brought  away  hard  stool.     Died. 

Dec.  29.  —  Autopsy.  The  right  lobe  of  the  Uver  was 
enlarged;  and  occupied  about  twice  as  much  as  its  normal  space. 
The  lefk  lobe  pushed  over  beyond  the  median  line.  A  large 
tuberculous  mass,  almost  globular,  occupied  the  whole  of  the 
right  lobe.  It  measured  about  four  inches  in  lower  part  of  the 
diameter.  Softening  had  taken  place  in  the  center  and  formed 
a  large  cavity,  from  which  poured  forth  a  large  quantity  of  pus. 
The  stomach  was  attached  by  its  pyloric  end  to  the  lower  part 
of  the  diseased  mass ;  and  a  large  communication  existed  be- 
tween the  abscess  and  the  stomach.  There  was  also  found  in 
the  left  lobe  a  large  tubercle  of  about  the  size  of  a  walnut,  not 
yet  softened.  No  tubercle  was  found  in  the  lungs,  nor  did  any 
other  organ  present  anything  unusual. 

Drs.  Hofmann  and  Childs,  who  assisted  me  in  the  examination, 
fully  agreed  with  me  that  it  was  a  case  of  primary  tubercle  of 
the  liver. 

Case  Second.  —  From  the  practice  of  Dr.  Burgher.  I  visited 
the  patient  with  him,  and  use  the  record  I  then  kept 

May  15,  1865. —  Mrs.  M.  C,  aged  fifty-eight.  Complexion 
very  pale  and  sallow;  lips  blanched;  no  oedema  of  limbs, 
though  abdomen  is  somewhat  enlarged.  Menses  ceased  at  44. 
Although  she  had  a  great  deal  of  trouble  and  hard  work  during 
the  last  seven  or  eight  years,  was  well  and  entirely  &ee  from 
leucorrhoea  or  pains,  till  seized,  a  year  and  a  half  since,  with 
§m.— 12» 
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bloody  dificliarges  from  the  aterus.  At  first  they  were  painless 
and  fluid;  but  for  the  last  five  months  they  have  been  coagulated 
and  accompanied  by  pains,  which  were  pressive  and  followed  by 
the  expulsion  of  clots.  Had  some  pain  all  the  time ;  stinging 
pains  in  the  hips,  particularly  the  left  hip ;  constant  pain  in  the 
back. 

Digital  and  specular  examination  showed  attachment  of  uterus 
low  down  in  the  vagina.  Yagina  very  pale ;  some  considerable 
relaxation  of  posterior  wall,  so  that  it  bulged  forward  and 
seems  rather  hard.  A  large  ulcer,  with  well-defined,  sharp 
edges,  on  left  side  of  the  os  uteri,  extending  over  left  side  of  each 
lip,  large  enough  to  admit  the  index  finger.  Os  not  unusually 
hard.  No  irregularities  in  the  cerrix.  Uterus  not  enlarged. 
The  examination  with  the  speculum  was  not  very  satisfactory, 
on  account  of  the  profuse  bleeding  caused  by  handling  the  parts. 
The  blood  coagulated  rapidly. 

June  1. — Distress  in  abdomen;  tympanites.  Pulse  feeble, 
slightly  intermittent. 

Jan.  19,  1866.  —  The  swelling  of  the  abdomen  had  regularly 
increased;  anasarca  came  on.  As  she  was  very  uncomfort- 
able in  bed,  it  was  concluded  that  paracentesis  would  bring 
some  relief  from  the  pressure  of  serum  with  which  we  concluded 
that  the  abdomen  was  distended.  About  three  ounces  was 
all  that  could  be  removed  by  the  operation.  The  orifice 
was  left  open,  and  a  small  quantity  dribbled  away  after- 
wards. Previous  to  this,  she  had  been  getting  much  weaker. 
She  slept  very  little,  and  was  suffering  constantly. 

Jan.  30.  —  Died. 

Jan.  31. —  Post-mortem  examination  with  Drs.  Burgher  and 
McClelland.  Very  little  serum  in  the  abdominal  cavity ;  but  the 
walls  were  very  much  distended  with  it,  particularly  toward  the 
OS  pubis.  Several  ounces  were  found  in  the  pleural  cavity,  and 
more  than  usual  in  the  pericardium.  Lungs  free  from  tubercle, 
but  reduced  in  size,  particularly  the  right,  from  pressure  of 
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Add  in  the  pleural  sac.  The  connective  tissae  was  infiltrated 
with  seram.  Ovaries  and  bowels  healthy,  except  that  they,  with 
all  the  other  organs,  were  blanched.  Bight  kidney  about  half 
the  usual  size ;  left,  a  quarter  or  a  third  larger  than  normal, 
and  soft.  The  uterus  was  about  double  the  natural  size,  and 
ulcerated  internally.  A  considerable  quantity  of  pus  flowed  out. 
The  surface  of  the  cavity  was  studded  with  rather  large  granu- 
lations. In  the  body  of  the  uterus  there  was  a  tuberculous 
tumor  about  the  size  of  a  hazel-nut. 

The  uterus  and  tumor,  at  my  request,  were  examined  by  a 
microscopist,  who  pronounced  the  tumor  tuberculous. 

Ccbse  Third.  —  This  will  be  detailed- principally  in  the  words 
of  Dr.  Hofmann. 

Mrs.  M.  S.,  aged  forty-nine,  mother  of  four  children.  Dark 
hair,  spare  habit,  nervo-sanguine  temperament.  Always  looked 
pale  and  sickly.  Have  known  her  twelve  years.  Although 
never  seriously  ill,  she  was  troubled  with  a  nervous  headache. 
About  four  years  ago  she  noticed  an  enlargement  of  the  abdo- 
men. I  examined  her,  and  diagnosed  dropsy  of  the  left  ovary. 
She  had  not  much  pain,  and,  although  excessively  weak,  was  able 
to  walk  about  I  prescribed  for  her,  at  different  times,  Sepia, 
Apis  mel.  and  Apocyn.  cann.,  under  which  her  general  health 
improved,  but  without  diminishing  the  swelling.  For  about  two 
years  I  lost  sight  of  her,  but  was  told  that  she  had  tried  an  elec- 
tric physician,  who  said,  that  if  she  was  tapped,  he  could  cure 
her.  She  called  in  a  physician,  who  tapped  her  and  drew  off 
about  twenty-two  pounds  of  liquid,  and  on  the  next  day  about 
eight  pounds. 

May  21, 1865.  —  About  three  weeks  before  her  death,  I  was 
again  called  to  see  her.  Found  a  bard  tumor  in  her  left  side, 
in  the  hypogastric  region,  extending  towards  the  median  line, 
not  very  painful,  but  sensitive.  Her  skin  was  of  a  pale,  yellow- 
ish tint;  she  was  much  emaciated.  Her  appetite  was  gone; 
tongue  coated,  white,  not  dry;  no  fever;   she  was  very  restless; 
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had  to  get  up  frequently,  oq  account  of  a  pain  in  the  sciatic 
nerve.    I  found  ascites. 

My  diagnosis  was  retro-peritoneal  cancer.  Prognosis  unfa- 
vorable. The  only  thing  which  could  be  done  was  to  relieve  the 
sciatic  pain,  and  improve  the  tone  of  her  stomach.  Colocynth 
did  the  first  very  well.  For  the  gastric  symptoms  I  prescribed 
Nux  vomica  and  Arsenic.  She  commenced  to  eat  again,  and 
had  great  hope  of  recovering.  During  the  last  four  or  five  days 
of  her  life  she  was  very  restless,  for  which  I  gave  her  one-sixth- 
grain  doses  of  morphine  till  she  slept.  She  was  very  grateful 
for  this  relief.  During  the  last  twenty-four  hours  she  vomited  a 
dark,  blackish  mass  like  charcoal  mixed  with  water,  which  pros- 
trated her  exceedingly. 

Autopsy. — ^Very  much  emaciated.  Skin  very  sallow,  as 
during  life.  Abdomen  distended  with  gas  and  serum.  From 
an  opening  in  the  region  of  right  ovary,  drew  off  twelve  pounds 
of  a  dark,  ofiensive  serum.  Section  made  from  scrobiculus 
cordis  to  symphysis  pubis,  along  the  linea  alba.  Peritoneum 
was  attached  to  the  abdominal  walls,  uterus,  bladder,  and  small 
intestines.  Peritoneum  at  lower  third  thickened  to  about  eight 
or  nine  lines  by  a  deposit  of  thick,  hard,  yellowish  bodies 
between  its  layers.  Where  they  were  sparse  they  were  as  small 
as  a  split  pea;  but,  where  compact  and  numerous,  as  large  as  a 
hazel-nut,  and  attached  to  each  other.  There  were  deposits  in 
the  whole  of  the  peritoneum,  —  sparse  in  the  folds  of  the  epip- 
loon, omentum,  and  diaphragmatic  portion.  In  the  left  hypo- 
gastrium  a  portion  was  softened  and  infiltrated  with  blood 
(apoplexy).  In  the  region  of  bladder  and  ovaries,  deep-red  con- 
gestion, and  cavities  filled  with  dark  blood.  Stomach  half  full 
of  black,  fluid  matter,  which,  when  poured  out,  looked  like 
powdered  charcoal  in  solution. 

Section  was  then  made  along  the  sternum,  exposing  the  heart 
and  lungs.  Lungs  black,  dotted,  rather  soft,  emphysematous 
externally,  with  infiltrations  of  minute  bodies,  about  the  size  of  a 
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pin-head ;  very  few  in  number.  Some  infiltration  at  root  of  left 
lang>  It  may  be  stated  here,  that  these  changes  were  so  slight 
that  it  would  have  been  impossible  to  have  detected  them  during 
life.  Right  kidney  normal;  left,  soft;  upper  portion  had 
two  cystS;  each  about  size  of  a  hazel-nut,  probably  enlarged 
calices.  Heart  normal  in  every  respect.  Fat  scanty  in  all 
portions  of  the  body,  very  yellow. 

Portions  of  the  diseased  tissues  in  this  case  were  examined 
under  the  microscope,  and  presented  all  the  characteristics  of 
tubercle.  The  small  bodies  in  the  lungs,  which  might  be  con- 
sidered by  some  tuberculous,  were  not  so,  unless  they  were 
retrograding,  but  they  showed  no  skn  of  shrivelling. 

These  cases  are  presented  to  give  emphasis  to  the  clearly- 
declared  opinion  of  our  best  pathologists,  that,  though  tubercu- 
losis commonly  invades  the  lungs  first,  it  is  not  invariably  the 
case ;  and  to  warn  the  practitioner  against  undue  haste  in  deny- 
ing the  existence  of  tubercles  elsewhere,  because  the  lungs  seem 
to  be  free  from  them. 


XL 
THERMOMETRICAL  PHENOMENA  IN  DISEASE. 

BY  JOHN  J.   MITCHELL,  M.D.y  NEW  TORE. 


Among  the  many  mechanical  contriyances  having  for  their 
object  accuracy  in  diagnosis  and  certainty  in  prognosticating 
the  result  of  diseases^  perhaps  none  promises  to  be  of  more 
general  application,  or  of  greater  usefulness,  than  the  thermom- 
eter.  Although  it  has  been  employed  for  years  by  the  physi- 
ologist, and  its  indications  noted  in  many  conditions  of  the 
body,  yet  nothing  like  systematic  observations  on  this  subject 
have  been,  till  recently,  undertaken. 

For  our  present  knowledge  of  the  thermometrical  indications 
in  disease,  we  are  principally  indebted  to  Wunderlich,  of  Ger- 
many ;  Ringer  and  Aitken,  of  England ;  Compton,  of  Dublin ; 
and  Flint  and  Da  Costa,  of  our  own  country.  In  presenting  to 
the  Institute  an  abstract  of  the  experience  of  the  profession  upon 
this  subject,  I  shall  be  obliged  to  avail  myself  of  the  investiga- 
tions of  these  careful  observers,  —  being  able  to  add  the  per- 
sonal observations  of  a  few  months  only. 

It  has  long  been  well  known  that  the  temperature  of  the  body 
varies  quite  sensibly  in  disease.  But  it  is  only  recently  that 
the  fact  has  been  revealed  that  the  amount  of  this  variation  is 
a  more  constant  and  reliable  indication  as  to  the  character  of 
the  disease,  and  the  progress  it  is  making,  than  the  pulse  of  the 
patient;  and,  with  the  general  symptoms,  giving  us  data  upon 
which  to  found  a  prognosis,  far  more  accurate  than  it  would  be 
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possible  for  ns  to  form  without  it.  It  frequently  enables  us  to 
decide  upon  the  existence  or  non-existence  of  a  particular  dis- 
ease,  hours  before  the  rational  symptoms  and  the  physical  signs 
would  enable  us  to  do  so. 

A  thermometer  for  clinical  observation  should  have  its  stem 
bent  to  an  obtuse  angle,  so  that  the  bulb  may  be  conveniently 
placed  within  the  axilla  (the  situation  best  adapted  to  the  pur- 
poae),  with  the  face  of  the  ivory  index  directed  forward.  A 
self-registering  instrument  is  convenient  for  the  physician,  but 
not  when  it  is  to  be  intrusted  to  the  care  of  the  nurse  for  ob- 
servations during  his  absence.  The  range  of  the  thermometer 
should  be  taken  twice  daily,  between  the  hours  of  seven  and 
nine,  A.H.,  and  about  seven,  p.h.  It  wiU  be  necessary  for  it  to 
remain  in  situ  for  about  five  minutes,  or  until  the  mercury 
ceases  to  ascend. 

Beginning  our  investigations  with  the  study  of  the  normal 
temperature  of  the  body,  we  find  that  it  varies  according  to  the 
age.  It  is  but  very  slightly  affected  by  the  thermal  condition 
of  the  atmosphere.  It  is  lowered  by  sleep,  a  full  meal,  or  the 
use  of  alcohol ;  but  it  is  slightly  elevated  by  the  completion  of 
the  digestive  process.  At  birth  it  will  usually  be  about  IOC 
F.  It  falls  rapidly  to  95.5^,  but,  during  the  course  of  the  first 
twenty-four  hours  rises  to  about  99.5^  Between  the  ages  of 
four  and  six,  it  ranges  about  99^,  and,  from  six  to  fourteen,  about 
99.2^.  In  the  adult  it  varies  from  97.6^  to  98.4^.  In  general 
terms,  for  the  purpose  of  our  investigations,  it  will  be  safe  to 
put  the  normal  temperature  of  the  child  before  ten  years  of  age 
at  99^,  and  the  temperature  of  the  adult  at  98^. 

The  variation  of  a  single  degree,  either  above  or  below  this 
normal  standard,  is,  in  the  vast  majority  of  cases,  indicative  of 
disease,  and  this  more  or  less  acute,  according  to  the  amount  of 
the  variation  and  the  characteristics  of  the  attack. 

It  has  been  asserted  that  an  increase  of  ten,  in  the  number  of 
tlie  cardiac  pulsations,  will  correspond  to  an  increase  of  one 
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degree  in  the  temperature.  But  this  rule  is  subject  to  so  many 
variations  as  to  be  of  no  avail  in  practice.  Among  the  cases  of 
unusual  variation  and  discrepancy  between  the  pulse  and  the 
thermometer,  the  following  have  been  gleaned  from  the  records 
of  European  observers :  — 


Disease. 


Thermometer. 


Typhoid  Fever  . 


Jaundice     . 

Rheumatism   (traumatic) 

Peritonitis  . 

Tetanus 

After  operations  . 


105.6« 
100.4* 
103.* 
103.5* 
102.2* 
104,* 
98.5* 


If  any  should  have  failed  to  consider  the  subject  of  ther- 
mometry in  diagnosis,  it  may  not  at  once  seem  clear  to  them 
that  the  noting  of  so  slight  a  variation  can  be  of  any  practical 
application.  But  careful  consideration  will  convince  them,  we 
think,  that,  in  very  many  cases  requiring  acute  discrimination, 
we  may,  by  the  aid  of  the  thermometer,  so  exclude  the  similar 
diseases  as  to  render  our  diagnosis  almost  certain. 

We  would  here  hastily  refer  to  a  few  of  those  diseases  which, 
by  the  unwary  practitioner,  might  be  mistaken  the  one  for  the 
other ;  and  we  think  a  mere  reference  to  them  will  show  that, 
if  we  were  able  to  exclude  inflammatory  action,  either  general 
or  local,  a  diagnosis  would  be  comparatively  easy.  This  the 
thermometer  generally  enables  us  to  do. 

Pleurodynia  may  at  times  be  mistaken  for  pleurisy.    But^  if 
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the  temperature  of  the  body  be  not  above  98.6^,  the  maximum 
of  health,  we  may  be  certain  the  disease  we  have  encountered 
is  not  pleurisy. 

Peritonitis,  and  a  hyperaesthesia  of  the  abdominal  walls,  are 
in  a  like  manner  distinguished  by  an  abnormal  or  a  normal 
temperature,  respectively. 

Pneumonia  may  be  simulated  by  hysteria,  and  in  the  early 
stage  of  the  disease,  when  the  physical  signs  would  naturally  be 
absent  or  not  marked,  the  diagnosis  may  be  far  from  easy ;  but 
the  thermometer  is  the  unerring  guide  in  such  a  case,  which 
even  the  will  of  woman  cannot  falsify. 

Prof.  Austin  Flint,  in  the  New  York  Medical  Journal  for  No- 
vember, 1866,  narrates  the  following  case:  — 

"  A  young  German  emigrant  was  admitted  into  hospital  with 
vomiting  and  diarrhoea,  and  no  previous  history  was  obtained. 
The  dejections  were  not  choleraic,  and  both  diarrhoea  and  vom- 
iting were  promptly  arrested.  The  urine  was  scanty,  and  not 
albuminous ;  the  pulse  was  frequent  and  feeble ;  the  surface  pre- 
sented marked  capillary  congestion,  and  he  was  greatly  pros- 
trated. On  the  third  day  he  was  somnolent,  and  he  gradually 
became  comatose  without  the  occurrence  of  convulsions. 

"  After  the  coma  was  developed,  he  came  under  my  observa- 
tion ;  and  the  diagnostic  problem  was,  whether  the  coma  de- 
pended on  uraemia,  on  cerebral  meningitis,  or  on  typhus  fever. 
Narcotism  was  excluded,  inasmuch  as  the  respirations  were  not 
diminished  in  frequency,  and  the  pupils  were  not  contracted. 
The  symptoms  pointed  strongly  to  uraemia;  but  it  was  desira- 
ble to  exclude  eflfectually  typhus  fever  and  meningitis.  This 
was  done  by  the  thermometer,  which  showed  the  heat  of  the 
body  to  be  97.5^. 

'^  The  patient  succumbed,  and  autopsical  appearance,  in  con- 
nection with  the  history  during  life,  led  to  the  conclusion  that 
the  patient,  wlien  admitted  into  the  hospital,  was  in  the  stage  of 

reaction  alter  an  attack  of  epidemic  cholera." 
§  III.— 13 


136  THE   AMERICAN   INSTITUTE   OP   HOMCEOPATHY. 

Dr.  Compton,  in  Part  54  of  Braithwaite's  Retrospect,  reports 
the  following :  — 

'' W.  H.,  aged  29,  a  well-noarished  man,  of  rather  sallow  com- 
plexion, and  somewhat  excited  manner,  having  an  occasional 
spasmodic  way  of  speaking,  complained,  on  admission,  of  sore 
throat ;  and,  on  examination,  both  tonsils  and  the  back  of  the 
pharynx  were  seen  to  be  considerably  inflamed.  He  gave  an 
imperfect  history  of  having  been  ill  about  a  week.  This  at  first 
sight  seemed  to  be  merely  a  somewhat  severe  case  of  tonsilitis, 
and  no  further  examination  seemed  necessary;  and  the  case  was 
left  to  be  made  out  by  the  clinical  clerk  before  the  visit  next 
day.  Finding,  however,  the  man's  temperature  to  be  lOS.i"*, 
I  was  interested  in  the  case,  and  I  made  out,  on  examination,  the 
existence  of  partial  trismus,  and  that  the  tongue,  when  pro- 
truded, deviated  slightly  towards  the  right  side.  The  prognosis 
was  deemed  unfavorable.  The  man  died  within  twelve  hours 
of  admission,  the  case  being  one  of  septicaemia." 

Having  thus  given  an  imperfect  idea  of  the  importance  of 
thermometric  observations  in  diagnosis,  we  will  proceed  to 
speak  of  the  special  diseases  in  which  its  use  is  most  frequently 
demanded. 

In  the  treatment  of  typhoid  fever  and  typhus,  the  thermometer 
will  be  found  especially  useful  to  the  general  practitioner.  By 
its  aid  diagnosis  may  be  assured  before  the  eruption  makes  its 
appearance,  and  by  its  careful  observation  prognosis  is  assisted, 
and  rendered  much  more  certain.  Wunderlich  notes  the  follow- 
ing as  the  normal  course  of  Typhoid  Fever :  — 
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Morning. 

Evening. 

Ist  day 

98.50 

100.5'' 

2d    « 

99.50 

101.5° 

3d    « 

100.50 

102.5'' 

4th  « 

101.50 

104" 

Second  half  of  tlie  week  .... 

102.00 

104." 

The  points  most  worthy  of  notice  in  the  above  record  are,  — 

1.  The  gradual  increase  of  temperature  during  the  first 
week,  until  the  maximum  is  reached  on  the  evening  and  morn- 
ing of  the  sixth  day. 

2.  That  this  maximum  is  rarely  greater  than  104®. 

3.  The  noticeable  difference  of  nearly  2®  between  the 
morning  and  evening  range. 

In  strong  contrast  with  this  disease,  typhus,  after  reaching  a 
high  degree,  generally  104',  has  a  sudden  rise  of  temperature, 
frequently  to  107®.  In  typhus  we  also  find  tlie  pulse  and  tem- 
perature rising  simultaneously,  and  so  rapidly  that,  jeven  on  the 
second  day,  the  thermometer  frequently  stands  as  high  as  103® ; 
while  the  average  of  the  seventh  day  is,  pulse  110-140,  tern* 
perature  104®. 

A  case  in  my  own  practice,  of  typhoid  fever  strongly  simula- 
ting typhus,  may  assist  in  presenting  the  characteristics  of  the 
two  diseases  more  clearly.  It  is  that  of  Miss  F.  M<^G.,  aged  15. 
The  record  was  as  follows :  — 
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MOBNINO. 

EVEXINQ. 

Day. 

Pulse.  Temperature. 

Pulse.  Temperature. 

1st        .        .        . 

120 

120 

100.5" 

2d 

120 

100.5" 

124 

101.5" 

3d 

120 

101." 

126 

102.5" 

4tU 

130 

103.O 

128 

105." 

5th 

128 

103.75" 

128 

104." 

6th 

126 

103." 

126 

104." 

7th 

124 

102." 

124 

104." 

8th 

lOt 

101." 

112 

103." 

9th 

100 

100." 

120 

102.5" 

10th 

112 

101.5" 

120 

102.5* 

11th 

112 

101." 

120 

102." 

12th       ■. 

100 

99." 

120 

101." 

In  typhus  the  heat  of  the  body,  moreover,  is  contiaaous 
throughout  the  day,  tliere  being  rarely  a  degree  of  differ- 
ence between  that  in  the  morning  and  evening,  even  to  the 
middle  of  the  second  week.  The  defervescence  is  not  gradual 
as  in  typhoid,  but  frequently  the  temperature  will  return  to  the 
normal  standard  in  the  course  of  thirty-six  hours. 

Briefly,  then,  it  may  be  stated,  that,  with  typhoid  symptoms, 
but  a  temperature  of  less  than  103.5®  on  the  evening  of  the 
fourth  or  fifth  day,  the  disease  is  not  typhoid  fever.  If,  between 
the  ei^;4hth  and  tenth  day,  the  evening  temperature  is  less  than 
103^,  the  disease  is  not  typhoid.  If,  on  the  first  or  second  day, 
the  thermometer  exhibits  a  temperature  of  104°  or  above,  the 
disease  is  not  typhoid  fever.     Thus  we  have  striicing  symptoms 
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proving  the  existence  or  non-existence  of  typhoid  fever  some 
time  in  advance  of  the  appearance  of  the  characteristic  rashi 
between  the  sixth  and  twelfth  days. 

In  typhoid  fever  the  fluctuations  between  the  morning  and 
evening  temperatures  becomes  greater  near  the  end  of  the  second 
week.  At  this  time,  if  the  morning  temperature  is  below  102°, 
even  if  the  evening  range  ia  high,  the  prognosis  is  favorable. 

A  gradual  decrease  of  the  morning  temperature  is  especially 
favorable.  A  continuous  range  as  high  as  104*^  represents  a  dis- 
ea^se  unfavorable  in  its  prognosis.  A  daily  rise  to  105°  denotes 
a  disease  of  marked  severity.  A  daily  rise  to  106°  denotes 
great  danger;  while  a  morning  temperature  of  104°,  and  an 
evening  rise  of  105°  or  106°,  should  lead  us  to  give  a  very  doubt- 
ful prognosis. 

Mild  attacks  should  generally  end  from  the  fifteenth  to  the 
twenty-first  day.  Severe  ones  may  last  from  twenty-eight  days 
indefinitely.  A  sudden  decrease  in  the  temperature  generally 
precedes  intestinal  haemorrhage  and  diarrhoea ;  while  a  sudden 
rise  from  the  current  rate  of  the  disease  portends  the  establish- 
ment of  some  intercurrent  complication.  A  temperature  of  from 
106° -108°  in  the  morning  is  given  by  Wunderlich  as  the  pre- 
cursor of  certain  death. 

Passing  to  those  diseases  of  childhood  which  we  more  com- 
monly meet,  we  shall  find  in  scarlet  fever  facts  worthy  of 
consideration.  The  temperature  in  this  disease  is  very  much 
elevated,  and  this  elevation  is  long  continued. 

A  case  of  not  unusual  severity  may  present  a  range  of  from 
104**  to  106°  on  the  second  or  third  day.  The  fifth  day  gen- 
erally determines  the  acme  of  the  febrile  symptoms,  thereafter 
the  temperature  being  subject  to  but  slight  variation.  One  of 
the  best  developed  cases  of  this  disease,  which  I  have  seen  this 
year  (1S67),  was  in  a  boy  of  twelve  years.     The  record  was  as 

follows :  — 

§in.  — 18* 
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MOKNINO. 

EVENTNG. 

Day. 

Pulse.    Temperature. 

Pulse.    Temperature. 

Ist. 

120 

130 

103° 

2d. 

120 

102.<' 

125 

103.5° 

3d. 

125 

101.° 

130 

102° 

4th. 

120 

101." 

120 

102° 

5th. 

120 

100." 

120 

101° 

6th. 

115 

100.5° 

118 

102° 

7th. 

120 

100.° 

118 

101.5° 

8th. 

112 

99.5° 

115 

100.5° 

9th. 

88 

99.° 

86 

In  comparison  with  scarlet  fever,  tonsilitis  may  well  be 
studied.  In  tonsilitis  the  pulse  may  be  about  100,  and  the  aver- 
age rise  of  the  temperature  will  be  to  about  100.5°.  The  nor- 
mal heat  will  be  regained  about  the  sixth  or  seventh  day  of  the 
disease. 

During  the  initial  fever  of  measles,  the  temperature  may  rise 
to  103®  or  105 ''j  and  may  remain  so  for  twenty-four  hours  after 
the  eruption  has  appeared.  But  it  falls  rapidly,  so  that,  on  the 
seventh  day,  the  disease  presents  an  almost  normal  temper  ture. 
If,  after  this  fall,  it  should  again  rise^  or  if,  after  the  appear- 
ance of  the  rash,  it  should  continue  as  high  as  104®  or  106®, 
complications  of  some  kind  are  probably  in  progress. 

Between  measles  and  typhus  a  marked  distinction  is  observed 
upon  the  sixth  day.  In  the  former  disease,  the  pulse  and  tem- 
perature are  falling ;  in  the  latter,  both  are  rising. 

In  small-pox,  we  meet  with  the  high  and  peculiar  fever,  with 
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intense  pains  in  the  back,  and  a  temperature  of  106^.  This 
continues  until  the  close  of  the  third  day,  when  the  eruption 
appears.  Defervescence  takes  place  speedily,  and  by  the  close 
of  the  fifth  day  the  temperature  is  generally  about  100^. 

When  the  secondary  fever  ensues,  there  is  a  rise  to  103^  or 
106^,  which  is  followed  by  the  gradual  and  often  protracted 
convalescence.  In  varioloid  the  temperature  on  the  fifth  day  is 
nearly  normal,  and  there  is  no  rise  thereafter,  unless  caused  by 
complications. 

While  speaking  of  typhoid  fever,  I  might  very  properly  have 
given  the  thermometrical  indications  of  that  disease  which  so 
much  resembles  it — tuberculosis  pulmonalis.  The  observations 
upon  this  subject  are  yet  so  imperfect  that  I  can  but  briefly  and 
unsatisfactorily  refer  to  it.  We  find  the  heat  of  the  body  con- 
tinuously elevated,  and  generally  it  may  be  observed  some  weeks 
prior  to  our  being  able  to  discover  tuberculous  deposits.  The 
usual  evening  temperature  is  from  102®  to  103°,  rising  at  times 
to  106^ 

As  regards  prognosis  in  phthisis  pulmonalis,  we  find  that  a 
continuous  high  temperature  indicates  acute  disease.  A  low 
morning  range,  and  considerable  evening  rise,  indicate  much  less 
activity.  If  the  animal  heat  becomes  normal,  the  deposition 
has  probably  ceased.  In  a  case  now  under  treatment,  the  ther- 
mometer rose  from  98*^  to  101.5^  in  two  weeks,  during  the  first 
development  of  the  disease. 

In  acute  articular  rheumatism,  we  find  a  very  high  temper- 
ature, frequently  ranging  from  104''  to  110"^. 

In  tubercular  meningitis,  the  temperature  is  largely  increased ; 
while,  in  that  condition  of  the  stomach  and  nervous  system  which 
so  much  resembles  it,  constituting  the  hydrocephaloid  disease  of 
Marshall  Hall,  we  have  a  normal  heat  of  the  body. 

in  traumatic  erysipelas,  the  thermometer  frequently  rises  very 
high ;  in  slight  cases  often  marking  104^  during  the  first  twenty*, 
four  hours,  and,  in  the  latter  part  of  the  disease;  rising  to  107® 
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or  108^.  In  a  case  of  facial  erysipelas  lately  under  my  charge, 
involving  the  whole  face  except  the  upper  margin  of  the  fore- 
head, I  was  enabled  to  announce  the  beginning  of  convalescence 
on  the  third  day,  with  a  puisne  of  113;  the  temperature  having 
suddenly  fallen  from  about  102^  to  98^.  The  following  day 
proved  the  prognosis  correct. 

Dr.  Gibson,  of  the  Somerset  Hospital,  relates  a  series  of  cases 
illustrating  the  practical  application  of  the  thermometer  in  cases 
of  pneumonia,  and  those  diseases  which  similate  it :  — 

"  A  man  45  years  of  age,  with  signs  of  pneumonic  consolida- 
tion extendmg  as  far  upward  as  the  sixth  rib,  had  a  respiratory 
rate  of  32  per  minute,  yet  his  temperature  was  normal.  A 
woman,  aged  29,  having  similar  signs,  with  a  pulse  of  100  and 
respiration  32,  had  a  perfectly  normal  temperature.  A  boy, 
aged  14,  in  whom  the  physical  signs  consisted  of  slight  dullness, 
with  feeble  bronchial  respiration  at  the  base  of  the  lung,  was 
found  to  have  a  temperature  of  107^."  The  doctor  very  perti- 
nently adds,  "  How,  in  the  first-named  cases,  could  the  absence 
of  pyrexia  have  been  diagnosed ;  how,  in  the  last  case,  could 
the  impending  severity  of  the  attack  (for  severe  it  became)  have 
been  prognosticated,  —  without  the  aid  of  the  tliermometer  ?  " 

The  usual  course  of  temperature  in  pneumonia  is  high  on  the 
second  day,  —  reaching  its  maximum  on  the  third  or  fourth,  and 
beginning  to  decline  on  the  seventh  or  eighth  day.  If  the  tem- 
perature is  higher  than  104**,  a  very  severe  attack  is  indicated. 

In  cerebro-spinal  meningitis,  there  is  often  a  temperature  of 
106^  to  108°,  without  a  proportionate  increase  in  the  frequency 
of  the  cardiac  pulsations ;  thus  furnishing  a  very  important  diag- 
nostic from  those  forms  of  hysteria  with  spinal  irritation  (so 
called),  which  are  often  perplexing  to  the  practitioner. 

In  yellow  fever  the  thermometer  in  the  axilla  often  indicates 
108° ;  while,  in  the  collapse  of  epidemic  cholera,  it  falls  to  90°, 
or  even  80°,  —  after  death,  however,  frequently  rising  to  104 
degrees. 
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In  cases  of  sunstroke,  it  has  been  observed  to  rise  as  high  as 
112^ 

In  Bright's  disease  of  the  kidneys,  the  temperature,  during  the 
acute  stage,  ranges  from  103*^  to  105^^,  and  continues  so  for 
from  three  to  six  days.  When  the  inflammation  ceases,  the 
temperature  becomes  normal,  though  ha?raaturia  may  be  observed 
afterwards. 

In  cancerous  aflections,  the  thermometer  is  slightly  raised, 
marking  99°  to  100''.  The  third  day  before  death  of  a  woman 
with  encephaloma  uteri,  the  temperature  was  98.8®,  with  a  pulse 
of  130°. 

A  few  general  remarks  in  regard  to  prognosis  must  bring 
this  paper  to  a  close. 

Generally,  we  may  observe,  a  temperature  of  101°  to  103°  is 
favorable.  A  rise  to  105°  or  106"  is  unfavorable.  A  temper- 
ature  of  108°  to  109°  is  usually  a  token  of  approaching  disso- 
lution. Wundcrlich  has  observed  a  higher  temperature  than 
this,  prior  to  death  in  a  case  of  traumatic  tetanus,  where  the 
thermometer  rose  to  112.5°,  and,  after  death,  reached  113.8°. 
An  equable  temperature  morning  and  evening  is  unfavorable. 
A  greater  temperature  in  the  morning  than  in  the  evening  is 
very  unfavorable. 

In  the  course  of  any  disease,  an  abnormal  or  irregular  tem- 
perature is  more  to  be  feared  than  an  unusually  high  one.  The 
temperature  and  pulse,  taken  together,  are  of  greater  weight  in 
the  prognosis  of  the  disease  than  the  other  symptoms  alone. 
The  temperature  falling  notably,  without  a  corresponding  im- 
provement of  the  other  symptoms,  is  generally  of  grave  import. 
In  most  diseases,  if  the  morning  temperature  continues,  our 
prognosis  may  be  favorable ;  while,  if  the  evening  temperature 
is  continued,  the  reverse  is  the  case. 

In  conclusion,  allow  me  to  suggest  that  while,  by  our  personal 
observations,  we  shpuld  endeavor  to  assist  our  allopathic  co- 
laborers  in  the  great  work  of  investigating  the  thermometrical 
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phenomena  of  diseases,  yet;  as  bomoeopathists,  we  seem  to  have 
a  peculiar  field  of  labor  in  observing  carefully  the  thermal  con- 
ditions of  the  body  in  those  cases  of  involuntary  provings  of 
drugs  that  may  come  before  us  for  observation  and  assistance  : 
w^hile  those  employed  in  proving  drugs,  deeming  massive  doses 
only  of  use  for  such  purposes,  may  find  a  new  field  of  observa- 
tion opened  to  them ;  and  even  perhaps,  in  the  history  of  our 
old  and  well-tried  drugs,  they  may  add  to  the  number  of  our 
characteristic  symptoms,  and  render  more  complete  the  picture 
of  our  drug-diseases. 
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REPORT  ON  OBSTETRICS. 

BY  HENRY  N.  GUERNSEY;  M.D.,  PHILADELPHIA. 


The  Chairman  of  the  Bureau  of  Obstetrics^  being  very  desi- 
rous of  presenting  to  the  Institute  an  elaborate  report,  and  one 
that  should  express  the  views  of  every  member  of  the  Bureau, 
addressed  to  each  of  his  associates,  at  an  early  day,  a  request 
for  materials  to  be  used  in  its  construction.  With  the  excep- 
tion of  an  able  paper  from  Prof.  Ludlam,  of  Chicago,  no  replies 
have  been  received ;  ^consequently,  as  at  the  last  session,  he  is  com- 
pelled to  present  an  individual  report,  for  the  opinions  of  which, 
it  is  to  be  understood,  he  alone  is  responsible. 

The  treatment  of  the  various  forms  of  uterine  disorders  and  de- 
rangements, referred  to  in  my  Report  submitted  last  year,  is 
found  to  be  gaining  in  favor,  and  to  be,  in  every  respect,  suf- 
ficient for  those  who  are  willing,  in  each  case,  to  seek  the  truly 
homoeopathic — ^and  therefore  curative — ^agent.  That  local  appli- 
ances are  falling  into  desuetude  and  being  violently  denounced, 
even  in  the  allopathic  school,  is  a  fact  that  is  undeniable  :  we 
need  not  quote  the  caustic  satire  of  Dr.  Buck's  address  upon  the 
guilty  practice  of  "  turning  the  vagina  into  a  Chinese  toy-shop," 
to  confirm  i. 

The  method  of  procedure  recommended  to  be  adopted  in  that 
hitherto  frightful  complication  of  parturition,  placenta  previa. 


♦  Papers  were  subsequently  presented  to  the  Institute  by  Dr.  J.  H.  Wood- 
bury of  Boston,  and  Dr.  H.  H.  Hoftnan  of  Rttsburg. 
§IV.~4. 
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has  been  more  fully  tested  than  it  had  been  at  the  period  of 
the  last  report,  by  other  members  of  the  profession,  as  well  as 
by  the  writer.  The  latter  takes  this  occasion  to  reiterate  his 
belief  that  the  use  of  the  catheter,  as  recommended  by  Dr, 
Wielobycki,  is  really  the  neplus  ultra  of  treatment. 

With  regard  of  the  non-application  of  the  bandage  or  binder 
to  women  after  delivery,  he  is  content  to  express  his  conviction 
that  it  is  a  step  forward  and  in  the  right  direction.  Many 
physicians  have  discarded  the  bandage  entirely,  and  give  testi- 
mony to  the  superiority  of  that  course  over  the  old  method  of 
confining  and  compressing  the  abdominal  contents  within  a 
pseudo-band,  which,  even  if  it  were  a  real  one,  would  be  entirely 
unnecessary.  While  it  is  true  that,  at  the  recent  meeting  of  the 
Pennsylvania  State  Homceopathic  Medical  Society,  where  this 
subject  was  discussed,  the  weight  of  testimony  was  iu  favor  of 
the  use  of  the  bandage,  it  is  to  be  borne  in  mind  that  those  who 
speak  for  the  bandage  have  not  tried  to  do  without  it,  and 
condemn,  a  priori,  a  course  with  which  they  have  no  practical 
experience,  and  are  therefore  not  competent  to  fully  appreciate ; 
while,  on  the  other  hand,  those  who  speak  for  the  disuse  of  the 
very  properly-termed  binder,  do  so  from  the  fullness  of  their 
experience,  both  in  its  use  and  without  it.  The  following  case 
illustrates  the  subject ;  it  is  simply  one  of  many  that  might  be 
adduced  in  support  of  the  uselessness  of  any  bandage  or  ab- 
dominal supporter  aft«r  childbirth :  — 

Mrs.  —  came  under  my  care  nine  months  ago  for  her  seventh 
confinement.  Previously  she  had  not  been  permitted  to  leave 
her  bed  without  first  having  Mrs.  Betts's  uterine  supporter  ad- 
justed to  her  person,  in  consequence  of  prolapsus  uteri.  She 
had  always  been  bandaged  in  the  usual  way  after  parturition.  I 
allowed  no  bandage  to  be  used,  and,  in  two  weeks  after  labor, 
she  left  her  bed  without  the  supporter,  and  has  never  suflFored 
less,  or  been  more  free  from  uterine  difficulty  of  any  sort. 

Year  by  year  we  add  to  our  store  of  knowledge.    New  facts 
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present  themselves  and  are  forced  upon  us,  unwilling  though  we 
may  be  to  recognize  them  as  such.  In  our  own  school  we  can- 
not but  observe  that  new  developments  are  constantly  assisting 
to  elevate  the  practice  of  homoeopathy  to  the  level  of  an  exact 
science ;  they  place  the  law  of  the  similars  in  its  proper  posi- 
tion as  the  lulling  power  in  the  treatment  of  disease,  while  all 
other  means  are  rendered  adjuvant  and  subservient. 

This  is  illustrated  in  the  following  case  :  — 

Nearly  a  year  ago  I  was  called  upon  to  treat  a  case  of  im- 
perforate hymen.  The  patient,  a  young  lady,  then  in  her  eigh- 
teenth year,  had  been  regularly  made  conscious  of  the  menstrual 
nisus  for  a  period  of  four  years,  but  without  any  menstrual  flux 
whatever.  Upon  careful  examination,  the  hymen  was  found  to 
perfectly  close  the  vagina.  Expecting  to  find  an  accumulation 
of  menstrual  fluid,  I  was  much  surprised  to  find  nothing  indica- 
tive of  that  condition.  The  possibility  of  there  being  no  uterus 
occurred  to  me,  and  yet  the  regular  effort  to  menstruate,  appre- 
ciable to  the  patient,  demonstrated  the  existence  of  ovaries,  and 
consequently  of  a  uterus.  The  case  was  very  peculiar,  and 
gave  rise  to  deep  reflection.  My  patient  was  in  poor  health, 
gradually  deteriorating  day  by  day. 

Upon  making  a  careful  examination  of  her  symptoms,  Silicia 
was  revealed  to  me.  'These  symptoms  were,  prominently, 
obstinate  constipation,  the  fseces  receding  upon  their  approach 
to  the  outlet;  tenderness  in  the  region  of  the  spine,  so  that 
riding  or  walking  was  performed  with  intolerable  pain ;  great 
debility ;  loss  of  appetite,  etc.  The  constipation  and  the  spinal 
tenderness  marked  the  remedy  far  more  distinctly  than  did  the 
objective  symptom,  the  occluded  vagina.  Silicia®®^,  a  single 
dose,  was  administered,  and,  at  the  second  menstrual  period 
thereafter,  the  menses  flowed  freely,  and  the  finger  was  permit- 
ted to  be  passed  to  the  os  tincte.  It  is  well  to  add  that  the 
peculiar  constipation  disappeared  soon  after  taking  the  remedy ; 
while  the  spinal  diflSculty  and  all  her  other  symptoms  gradually 
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faded,  and  were  entirely  removed  at  the  time  at  which  the  men- 
strual flow  resulted  from  complete  development,  which,  it  is 
just  to  suppose,  was  effected  through  the  action  of  Silicia. 

This  is  a  case  in  which  a  wonderful  change  in  the  organism 
was  brought  about  by  a  process  which  I  find  myself  unable  to 
positively  explain.  The  developing  force  appeared  to  be 
arrested,  so  that,  at  a  given  point,  at  which  certain  functional 
and  certain  organic  conditions  should  have  been  completed, 
progress  ceased.  The  dose  of  potentized  Silicia  set  loose 
the  arrested  force;  by  its  operation  the  organism  was  per- 
fected ;  the  female  fiinction  was  properly  performed ;  and  what 
would  have  acted  as  a  mechanical  obstruction  or  barrier  to  its 
completion  was  by  this  force  removed. 

Such  is  the  theory  with  which  I  have  attempted  to  satisfy  my 
own  mind.  I  do  not  mean  to  put  it  forward  as  correct,  or  even 
to  have  it  subjected  to  criticism,  but  merely  offer  it  as  a  possible 
solution  as  to  the  method  of  cure. 

If,  upon  examination  in  the  above  case,  menstrual  fluid  had 
been  discovered  to  be  dammed  up  behind  the  hymen,  it  would 
have  been  eminently  proper,  and  perhaps  necessary,  to  divide  that 
membrane  with  the  bistoury.  Cases  of  imperfect  development  of 
the  vulva  in  small  children  have  come  under  my  observation. 
The  mother  calls  attention  to  the  fact  that  there  is  not  a 
"  proper  appearance,"  and  asks  for  operative  interference,  that 
the  child  may  not  remain  thus  defective.  Calc.  carb.,  Silicia,  Sul- 
phur, or  some  other  properly-chosen  remedy,  probably  by  stim- 
ulating the  inherent  but  inert  forces  of  nature,  brings  about,  in 
a  year  or  two,  a  perfect  development.  Daily  experience  with 
purely  homoeopathic  medical  treatment  warrants  the  conclusion, 
and  even  forces  a  conviction,  that  surgical  interference  should 
be  held  in  abeyance,  and  regarded  as  the  servant  of  homoeopathy. 

It  is  my  desire  to  call  the  attention  of  the  members  of  the 
Institute  to  the  treatment  of  infantile  colic.  Here  we  find,  at  the 
very  threshold  of  life,  the  germ  of  a  malady  which  is  too  often 
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speedily  fatal;  though  it  may  become  a  life-lasting  disease.  Bat, 
under  the  benign  influence  of  the  homoeopathically-chosen  remedy, 
it  is  readily  removable. 

This  disease  presents  itself  to  us  in  great  variety,  each  diflfer- 
ing  phase  the  exponent  of  its  individual  character,  and  indica- 
tive of  its  individual  remedy.  It  should  never  be  suppressed 
by  opiates  or  other  palliatives,  while  a  remedy  which  will  radi- 
cally cure  can  be  chosen  from  the  rich  storehouse  of  our  care- 
fully-garnered and  extensive  materia  medica.  Thus  will  lon- 
gevity be  promoted,  the  standard  of  human  health  raised,  and  the 
corpus  sanum,  the  proper  receptacle  for  the  mens  sana,  provided. 
I  feel  called  upon  to  testify,  from  an  experience  of  many 
years,  that  the  homoeopathic  treatment  of  Jnfantile  colic  has 
raised  many  colicky,  sickly  infants  to  the  enjoyment  of  a  robust 
adult  life ;  while  I  have  also  known  the  suppression  of  the  colic 
to  result  in  misery  ending  only  with  life. 

Finally,  I  would  call  the  attention  of  the  gentlemen  of  the 
Institute  to  the  fact  that  it  has  been  asserted  that  the  use  of 
Pulsatilla  and  analogous  remedies  has  effected,  in  malpresen- 
tations,  a  natural  presentation  and  consequent  natural  delivery. 
I  would  respectfully  recommend  to  the  members  the  importance 
of  carefully  noting  this  point,  that,  by  accurate  observation,  we 
may  be  enabled  to  determine  whether  any  reliance,  or  how  much, 
may  be  placed  on  this  mode  of  treatment* 

§IV.  — 4* 


V. 

OBSTETRIC  NOTES. 

BY  J.   H.  WOODBURY,  M.D.,  BOSTON. 


ON  THE  USB  OF  THE  FORCEPS  IN   CERTAIN   CASES. 

It  is  an  old  and  to  a  certain  extent  a  true  observation,  that 
<'  meddlesome  midwifery  is  bad.''  While  the  spirit  of  this  maxim 
may  many  times  have  shielded  the  parturient  woman  from 
unnecessary  and  officious  interference  during  ordinary  natural 
labor,  it  has  also  been  made  an  excuse  for  timidity,  ignorance 
and  unskillfulness,  or  of  all  these  combined,  on  the  part  of 
the  obstetrician.  I  propose,  therefore,  to  devote  a  few  moments 
to  the  discussion  of  what  is  the  proper  sphere  of  the  forceps,  and 
the  conditions  under  which  the  highest  good  of  the  mother  and 
child  demand  its  use.  But^  inasmuch  as  the  class  of  cases  under 
consideration  constitutes  the  exception  and  not  the  rule  in  ob- 
stetrics, I  will  briefly  define  what  are  not,  in  my  opinion,  proper 
cases  for  instrumental  interference.  These  are,  especially, 
all  those  cases  in  which,  with  a  pelvic  cavity  of  sufficient  rela- 
tive diameter  to  that  of  the  child's  head,  and  a  normal  presenta- 
tion, the  uterine  contractions  are  of  sufficient  strength  and  fre- 
quency to  accomplish  the  birth  of  the  child  within  such  a  length 
of  time  as  shdll  not  jeopardize  its  life.  Fortunately  this  class  is 
a  Very  large  one,  and  comprises  the  great  majority  of  all  the 
cases  that  come  under  the  care  of  the  accoucheur.  Some  of  the 
exceptions  to  the  above  rule  we  will  briefly  notice. 

First, — tedious  labors,  or  that  class  of  cases  where  the  uterine 
contractions  are  not  of  sufficient  strength  and  frequency  to  ac- 
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complish  the  birth  of  the  child  without  either  endangering  its 
life,  or  exhausting  the  strength  and  vitality  of  the  mother.  These 
cases  often  result  in  stillborn  children;  and  permanently  diseased 
or  debilitated  women.  With  no  mechanical  obstacle  to  a 
speedy  birth,  the  labor  is  prolonged  hour  after  hour ;  the  head,  in 
a  perfectly  normal  position,  either  refuses  to  engage  in  the  supe- 
rior strait;  or  descends  by  slow  degrees  into  the  lower  one,  and 
then  stops ;  the  contractions  are  feeble,  and  recur  at  long  inter- 
yals,  or  are  sharp  and  painful,  but  UDavailing;  the  strength  and 
patience  of  the  parturient  woman,  and  sometimes  the  patience 
of  the  accoucheur  himself,  are  exhausted. 

Hour  follows  hour,  and  sometimes  day  succeeds  day,  before 
the  end  of  the  labor  is  reached,  and  then,  too  often,  we  have  bat 
a  dead  child,  killed  by  the  tedious  process  of  its  birth,  to  offer  to 
the  mother  as  a  solace  for  all  her  pain  and  anguish.  Now,  what 
is  the  cause  of  these  long  labors  and  their  sad  result?  Simply 
lack  of  strength,  deficient  power  in  the  uterine  contractions.  Is 
it  not,  then,  plainly  the  duty  of  the  accoucheur  to  interfere,  and 
^  assist  nature  "  ?  Now  how  can  this  best  be  done  ?  Sometimes 
the  uterine  efforts  can  be  stimulated  by  the  administiation  of 
medicines.  Pulsatilla,  Gaulophyllum  or  Ergot,  may  stimulate  the 
latent  energies  of  the  uterine  nerves,  and  produce  the  desired 
results ;  but,  in  many  cases,  they  utterly  fail  to  accomplish  their 
purpose :  and  here  it  is  that  I  would  advise  the  immediate  use 
of  the  forceps,  without  waiting  so  long  as  to  endanger  the  life 
of  the  child,  or  to  exhaust  the  strength  of  the  mother. 

I  regard  the  use  of  the  forceps  in  the  worst  of  these  cases  as  far 
preferable  to  that  of  ergot  or  other  oxytoxics,  for  the  following 
reasons :  it  gives  the  accoucheur  a  more  certain,  regular,  and  com- 
plete power  over  the  course  of  labor,  especially  during  the* exit 
of  the  head,  enabling  him  either  to  hasten  or  retard  its  progress, 
as  the  exigencies  of  the  case  may  require.  Neither  does  ita 
use  involve  the  risks  which  attach  to  the  use  of  ergot,  and  which 
are  admitted  by  its  advocates ;   such  as  its  depressing  iuflaence 
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upoD  the  maternal  circalation,  and  the  danger  to  the  child 
arising  from  incessant  uterine  action  and  the  consequent  pres- 
sure. 

The  second  class  of  cases  which  we  will  notice  as  being  pro- 
per subjects  for  the  use  of  the  forceps  are  those  in  which  the 
diameter  of  the  head  exceeds  that  of  the  pelvic  cavity.  Here 
we  are  no  longer  upon  debatable  ground,  and  no  one  would  ob- 
ject to  instrumental  assistance.  But  there  is  one  point  in  con- 
nection with  operations,  in  this  class  of  cases,  which  I  wish  to 
urge  upon  the  attention  of  accoucheurs.  It  is  this :  in  cases 
where  the  diameter  of  the  head  does  not  greatly  exceed  the 
pelvic  diameter,  a  prompt  use  of  the  forceps  will  often  result  in 
the  birth  of  a  living  child,  while  a  postponement  to  a  later 
period  would  result  fatally.  For  the  head  of  the  child  will  en- 
dure with  safety  for  a  short  time  a  certain  amount  of  compres- 
sion, while  a  much  less  amount  would  prove  fatal  when  long 
continued.  Thus  the  head  may  be  compressed  sufficiently  to 
enable  it  to  pass  from  the  pelvic  cavity,  and  the  child  be  bom 
alive ;  while  otherwise,  the  head  would  be  forced  down  into  the 
bony  canal  by  strong  uterine  contractions,  and  these,  continued 
hour  after  hour,  would  cause  the  death  of  the  child  from  simple 
compression  of  the  brain,  and  the  obstruction  offered  to  the  cir* 
culation  of  the  blood  through  it. 

A  case  has  come  to  my  knowledge  in  the  practice  of  a  brother 
physician.  It  is  that  of  a  woman  with  a  deformed  and  con- 
tracted pelvis,  whom,  by  the  timely  use  of  the  forceps,  he  has 
twice  delivered  of  a  living  child.  On  three  previous  occasions 
she  had  been  delivered  of  dead  ones  by  another  physician,  whose 
policy  it  was  to  trust  too  much  to  nature,  and  who  had  waited 
until  the  child  was  dead  before  operating. 

In  my  opinion,  the  evil  results  which  so  frequently  follow  pro. 
tracted  labor  not  only  sanction,  but  demand,  interference  before 
definite  symptoms  of  approaching  danger  have  appeared.  With- 
out waiting  for  dangerous  symptoms,  the  forceps  should;  as  a 
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general  rule,  be  applied  at  once  whenever  the  second  stage  of 
labor  ceases  to  be  actively  progressive ;  excepting,  of  course, 
when  distortion  of  the  pelvis  necessitates  some  other  procedure? 
or  when  the  os  uteri  is  only  partially  dilated,  and  at  the  same 
time  undilatable.  In  such  cases  we  should  not  wait,  accord- 
ing to  the  old  rule,  "  until  the  ear  can  be  reached,"  or  even  for 
any  considerable  length  of  time,  so  long  as  we  are  satisfied  that 
the  labor,  if  left  to  itself,  will  be  tedious  and  protracted. 

A  third  class,  in  which  the  immediate  use  of  the  forceps  is  in- 
dicated, is  in  those  instances  of  malpresentation  of  the  head, 
which  may  be  remedied  by  the  use  of  this  instrument.  Among 
these,  I  would  mention  cases  where  the  longitudinal  axis  of  the 
spine  of  the  mother  and  that  of  the  head  of  the  child  correspond, 
and  the  child's  head  is  forced  firmly  against  the  bones  of  the 
pelvis,  and  above  its  brim,  thus  converting  what  would  ordinarily 
have  been  a  simple  case  of  labor  into  a  protracted  and  exceed- 
ingly painful  one.  Sometimes  this  position  of  the  head  can  be 
changed  by  simple  manipulation :  then  all  goes  on  well,  and  the 
birth  is  completed  in  due  time.  At  others,  it  will  withstand  all 
our  efforts,  and  here  we  should  at  once  resort  to  the  forceps. 
By  a  skilful  application  of  this  instrument,  carrying  the  blades 
well  upward  and  in  front,  and  operating  between  the  pains,  the 
position  may  be  readily  changed  to  a  natural  one,  and  the  case 
left  to  pursue  its  ordinary  course. 

The  fourth  class  of  cases  which  demands  the  immediate  use  of 
the  forceps  is  where  excessive  flooding  occurs  before  the  birth 
of  the  child.  Here  I  would  urge  a  speedy  evacuation  of  the  con- 
tents of  the  womb,  —  a  course  as  imperatively  demanded  by  the 
safety  of  the  child  as  of  the  mother ;  for  we  can  never,  under 
such  circumstances,  diagnose  with  certainty  the  source  of  the 
haemorrhage.  The  umbilical  cord  may  have  been  broken,  or 
been  torn  from  the  placenta.  Prompt  action  may  here  save  the 
child's  life ;  delay  is  sure  to  sacrifice  it :  nor  is  there  but  very 
little  prospect  of  checking  haemorrhage  from  such  a  source,  ex- 
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cept  by  the  removal  of  the  foetus  and  placenta,  and  the  contrac- 
tion of  the  womb. 

In  making  this  plea  for  the  nse  of  the  forceps,  I  am  aware 
that  there  is,  in  the  minds  of  many  physicians,  an  aversion  to 
its  use.  I  can  but  feel  that  this  is,  to  a  great  extent,  unjustifi- 
able. It  is  the  province  of  the  accoucheur  to  assist  nature,  to 
guide  woman  through  this  perilous  crisis  as  quickly,  as  safely, 
and  as  pleasantly  as  possible.  We  have  at  our  disposal  powerful . 
instruments,  with  which,  in  dfcrtain  emergencies,  we  may  aid  the 
failing  powers  in  moments  precious  to  the  life  of  both  the  mother 
and  the  child.  It  is  our  duty  to  learn  the  full  scope  of  useful- 
ness of  this  instrument,  and  to  use  it,  when  properly  indicated, 
with  as  little  hesitation  as  we  would  administer  a  medicine,  or 
apply  an  embrocation.  And  if,  by  the  use  of  the  forceps,  we 
can  abridge  the  hours  of  anguish  of  the  mother  in  tedious  labor, 
and  almost  insure  the  safety  of  the  child,  shall  we  hesitate  to 
use  it  on  the  ground  that  unaided  nature  may  finally  be  able  to 
accomplish  the  birth  7 

PUBEPEBAL  CONVULSIONS. 

I  fully  concur  with  Dr.  Sanders  when,  in  the  last  report  of 
the  Bureau,  he  says :  "  I  have  yet  to  see  a  genuine  paroxysm  of 
eclampsia  unequivocally  and  with  certainty  controlled  by  a 
potentized  drug."  The  vexed  question  vrith  regard  to  treatment 
is  that  relating  to  the  propriety  of  artificial  delivery.  The  path- 
ological condition  of  the  patient,  and  its  relation  to  the  convul- 
sions as  the  cause,  must  here  be  our  best  and  safest  guide. 
When  there  is  reason  to  believe,  from  the  absence  of  every 
other  source  of  irritation,  that  the  presence  of  the  foetus  in  the 
uterus  is  the  exciting  cause  of  the  eclampsia,  delivery  by  the 
speediest  method,  and  that  least  likely  to  add  to  the  existing 
irritation,  is  the  manifest  indication.  But  the  propriety-  of  re- 
sorting to  artificial  delivery,  must  depend  entirely  Ofi  the  pecu- 
iaiity  of  each  case.  K  the  convulsions  depend  upon  causes 
evidently  independent  of  uterine  irritation,  delivery  will  gener- 
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ally  produce  no  effect,  and  the  convulsions  will  continue  un- 
abated. 

When  it  is  decided  to  produce  artificial  delivery,  I  deem  the 
forceps  by  far  preferable  to  any  other  method,  on  account  of  the 
less  degree  of  irritation  likely  to  be  produced  by  introducing 
the  blades  of  the  forceps  than  is  incident  either  to  the  introduc- 
tion of  the  hand  and  arm  in  turning,  or  the  more  complicated 
manual  operations  of  craniotomy.  I  have  notes  of  five  cases  of 
eclampsia  (three  in  my  own  practice,  and  two  in  that  of  friends, 
to  whom  I  had  mentioned  my  success),  where  convulsions  sub- 
sided shortly  after  the  administration  of  bromide  of  potassium 
in  two-grain  doses  in  solution,  repeated  every  quarter,  of  an 
hour  for  the  first  hour,  and  then  at  longer  intervals.  In  one 
case,  where  the  convulsions  had  continued  for  twenty-four  hours 
notwithstanding  the  use  of  anaesthetics,  and  for  twelve  hours 
more  under  homoeopathie  treatment,  they  ceased  at  once  upon 
the  administration  of  the  bromide  as  above-mentioned.  It  is 
possible  that  the  condition  of  toxaemia  of  the  nervous  centres  in 
eclampsia,  resulting  from  those  agencies  which  prevent  a  proper 
depuration  of  the  blood,  renders  them  less  sensitive  than  usual 
to  medicinal  action,  and  thus  makes  necessary  the  exhibition  of 
more  powerful  doses  in  order  to  produce  an  effect. 

PUEBPEBAL  HiEHOBRHAGE. 

In  this  truly  serious  affection,  I  cannot  consent  to  the  summary 
repudiation  of  those  old  and  well-tried  remedies,  the  tampon, 
the  colpeurynter,  and  the  application  of  cold,  both  internally 
and  externally,  or  either,  as  the  case  may  require.  I  do  most 
earnestly  protest  against  the  tendency  in  certain  quarters  to 
depreciate  the  usefulness  of  these  means  and  appliances  for  the 
relief  of  flooding.  They  are  by  no  means  antagonistic  to  ho- 
moeopathic treatment,  but  rather  its  adjuvants,  inasmuch  as  they 
mechanically  restrain  the  haemorrhage,  while  the  properly  se- 
lected homoeopathic  remedy  has  time  to  act.     Without  stopping 
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here  to  discass  the  rationale  of  the  operation  of  either  of  these 
expedients;  I  fully  believe  that  the  practice  and  experience 
of  a  large  msgority  of  the  practitioners  of  our  school  of  medi- 
cine are  in  favor  of  retaining  .  them  among  onr  remedial 
measures.  I  insist  that  any  course  of  lectures  or  any  treatise  on 
obstetrics,  which  withholds  from  our  students  the  knowledge  of 
these  remedies  for  one  of  the  most  desperate  emergencies  of  a 
woman's  life,  —  as  well  as,  many  times,  of  a  young  physician's 
reputation, —  is  guilty  of  a  culpable  omission.  Let  the  student  of 
homoeopathy  be  carefully  and  faithfully  taught  the  proper  sphere 
and  use  of  all  our  remedies,  both  old  and  new;  bnt  let  him 
also  be  taught  that  he  can  do  something  more,  in  cases  of  exces- 
sive uterine  hemorrhage,  than  to  stand  qnietly  by  and  wait  for 
the  action  of  a  remedy,  no  matter  how  well  indicated,  while  the 
life-blood  of  his  patient  is  flowing,  pleno  rivo,  from  the  open 
mouths  of  the  uterine  vessels.  I  have  seen  such  marked  and 
signal  benefit  result  from  the  use  of  the  tampon,  in  flooding  from 
miscarriage,  that  I  cannot  consent  to  see  it  quietly  consigned  to 
oblivion  without  uttering  my  protest  against  it,  or  saying  a  word 
in  its  defence. 

RETAINED  PLACENTA. 

I  believe,  as  the  result  of  my  own  observation  and  experi- 
ence, that,  if  proper  efforts  are  made  for  the  removal  of  the 
placenta  immediately  after  the  birth  of  the  child,  the  occur- 
rence of  this  accident  will  be  very  rare.  At  that  moment  the 
OS  uteri  is  fully  dilated,  and,  if  contraction  of  the  fundus  be  in- 
duced by  grasping  the  abdomen  over  it,  while  at  the  same  time 
a  gentle  but  steady  traction  is  made  upon  the  cord,  in  the  vast 
majority  of  cases  delivery  of  the  placenta  will  be  speedily  and 
safely  accomplished,  and  very  many  of  the  so-called  ^'hour- 
glass contractions/'  with  all  their  painful  and  protracted  concom- 
itants, will  be  prevented.  I  think  it  a  great  mistake  for  the 
placenta  to  be  left  any  considerable  time  alter  the  delivery  of 
the  child,  before  efforts  are  made  to  remove  it 
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SPASM  AND  RIGIDITY   OP  THE   OS  UTERI. 
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The  obstetrical  history  of  the  uterine  cervix  is  one  of  the 
most  important  subjects  that  can  engage  the  attention  of  the 
practitioner;  for,  despite  the  prominence  given  to  deformity 
of  the  pelvis  as  an  impediment  to  labor,  it  must  be  conceded 
that  certain  states  of  the  os  and  cervix  are,  in  the  great  majority 
of  cases,  the  chief  cause  of  the  delay,  and,  if  not  properly  man- 
aged, of  the  danger  also.  Every  member  of  this  Institute  has 
met  with  cases  of  tardy  labor  in  which  the  whole  difficulty  could 
be  referred  to  some  abnormity  of  the  cervix  uteri,  while  not 
one  in  twenty  or  thirty  of  us  has  ever  encountered  a  well-marked 
example  of  dystocia  from  deformity  of  the  pelvis.  In  this 
country,  except  in  imagination,  the  latter  obstacle  is  rare;  being 
chiefly  confined  to  the  lying-in  women  of  the  populous  and  over- 
crowded cities  of  the  old  world,  while  the  former  is  met  with  in 
our  daily  practice. 

As  the  result  of  a  somewhat  extended  experience  and  researchi 
I  am  convinced  that  there  are  certain  peculiarities  of  organiza- 
tion and  peculiarities  of  physiological  sympathy  in  the  uterine 
cervix  that  are  not  generally  understood.  When  we  divide 
natui-al  labor  into  several  stages,  each  of  which  is  characterized 
by  peculiar  pains  or  contractions,  we  recognize  the  antagonism 
and  the  consentaneousness  of  action  of  the  different  layers  of 
muscular  fibre  which  the  knife  of  the  anatomist  reveals  to  us  as 

belonging  to  the  fundus,  the  body,  and  the  neck  of  the  womb. 
§iv.— 6 
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These  varioas  fibres,  which,  like  those  in  the  mascniar  coat  of 
the  stomach,  run  in  difierent  directions,  mast  act  consecutivelj, 
or  parturition  will  be  tedious  and  complicated.  The  co-ordina- 
tion of  these  several  sets  of  fibres  is  as  necessary  as  if  thej 
were  separate  and  distinct  muscles.  Whatever  interferes  with 
the  harmony  of  their  action  will  embarrass  labor;  and  whatever 
restores  that  harmony,  when  lost,  may  serve  to  complete  this 
wonderful  process. 

That  the  contractions  of  the  uterus  are  under  the  control  of 
the  nervous  system,  will  not  be  denied.  Emotional  influences 
may  modify  or  suspend  them.  A  thousand  circumstances  may 
shorten  or  prolong  labor.  This  is  especially  true  of  its  first 
stage.  The  skirmishing  pains  which  signify  that  the  cervix  is 
preparing  for  the  expulsion  and  exit  of  the  foetus  may  be  made 
to  continue,  or  to  yield  by  agencies  that  operate  exclusively 
through  the  nervous  centres.  Hence  the  importance  of  our  sub- 
ject. It  affords  us  the  key  to  the  relative  success  of  different 
practitioners  of  midwifery.  He  who,  in  case  these  sympathies 
are  unhinged,  has  the  tact  to  discriminate,  and  who  can  recog-. 
nize  and  relieve  such  a  state  as  readily  as  the  most  of  us  can 
diagnose  a  kindred  infirmity  of  the  voluntary  muscles,  which  we 
style  chorea,  will  succeed  as  an  accoucheur  where  others,  for 
the  lack  of  it,  will  fail. 

Bat,  however  much  the  confidence  of  the  patient  in  her  phy- 
sician and  the  surrounding  circumstances  may  influence  the 
course  and  termination  of  labor,  our  remedial  resources  should 
not  be  overlooked.  In  a  case  of  labor  it  may  be  vastly  more 
difficult  to  select  the  proper  remedy,  —  one  that  is  capable  of 
regulating  the  disjointed,  irregular,  and  consequently  ineffectual 
contractions  of  the  uterus, —  than  to  prescribe  ergot,  or  to 
apply  the  forceps  for  simple  atony  of  its  muscular  fibre.  If 
we  knew  more  of  the  special  physiology  of  this  organ,  we 
should  be  more  skillful  and  successful  in  its  special  therapeutics. 
For  any  employment  of  remedies  with  a  view  to  facilitate  the 
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evacuation  of  the  contents  of  the  womb,  whether  in  dysmenor- 
rhoea,  abortion,  or  labor  at  term,  which  does  not  recognize  the 
fact  that  the  uterine  body  and  neck  are  as  distinct  and  separate, 
in  their  functional  relations  and  susceptibilities  as  if  they  were 
two  different  organs,  is  necessarily  faulty  and  empirical. 

The  internal  os  is  the  uterine  sphincter.  During  gestation  it 
stands  guard  for  the  protection  of  the  embryo.  When  the  fruit 
has  fully  ripened,  its  ovarian  and  reflex  sympathies  prompt  its 
proper  and  necessary  dilatation.  That  dilatation  is  active,  and 
not  passive.  The  os  is  not  forced  open  by  the  expulsive  pains, 
any  more  than  the  sphincter  of  the  bowel  is  compelled  to  yield 
in  health  to  every  decided  manifestation  of  peristaltic  move- 
ment. 

It  is  impossible  accurately  to  specify  the  sphere  of  action  of 
the  remedies  that  modify  the  uterine  muscular  contractility. 
Every  member  present  knows  that  ergot  is  not  indicated  in  case 
of  rigidity  of  the  os  uteri,  any  more  than  in  rigidity  of  the 
pcrinaeum.  It  has  been  employed  exclusively  to  excite  the  con- 
traction of  the  longitudinal  fibres  of  the  body  of  the  organ. 
Like  all  the  so-called  ecbolics,  it  stimulates  and  increases  the 
motor-expulsive  force  of  the  womb.  The  same  is  true  of  Pulsa- 
tilla, which  is  properly  indicated  in  labor  only  when  the  os  is 
dilated  or  dilatable,  and  all  that  is  needed  is  to  arouse  and  in- 
crease the  expulsive  effort.  This  indication  may  sometimes  be 
fulfilled  by  it  in  the  thirtieth  attenuation.  And  so  likewise  of 
Nux  vomica  and  Ignatia,  which  are  almost  specific  in  certain 
examples  of  muscular  atony  in  tardy  labor. 

On  the  other  hand.  Belladonna  indirectly  increases  the  expul- 
sive force  by  diminishing  the  resistance  of  the  os,  and  thus  re- 
moving an  obstacle  to  the  efficiency  of  the  uterine  contractions. 
It  often  happens  during  labor,  and  especially  if  prolonged  and 
the  waters  have  been  discharged  early,  that  the  os  becomes  ex- 
tremely sensitive  and  tender.  Under  these  circumstances  the 
pains  may  recur  with  great  regularity,  but  are  rendered  iueffcc- 
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taal  by  the  pressure  of  the  presentiDg  part  of  the  foetal  ellipse 
against  this  sensitive  os,  which  causes  the  patient  to  resist  them 
and  suppress  all  voluntary  effort.  In  other  cases  this  hypersesthe- 
sia  is  marked  by  general  spasms  or  convulsions,  which  retorn  with 
every  pain,  and  really  supersede  the  expulsive  contractions  by  a 
series  of  irregular  and  explosive  muscular  phenomena.  In  such 
examples.  Belladonna  is  invaluable.  Given  as  a  prophylactic  in 
the  early  stage  of  labor,  it  has  sometimes  prevented  the  most 
serious  consequences  and  suffering,  and  also  indirectly  hastened 
the  delivery. 

It  is  quite  probable  that  the  modtis  operandi  of  Gelseminum 
is  similar  to  that  of  Belladonna.  Its  power  to  harmonize  dis- 
ordered muscular  action  is  illustrated  in  its  excellent  effecl^  in 
chorea,  and  in  certain  forms  of  paralysis.  It  may  add  some- 
thing also  to  the  force  of  the  uterine  contractions ;  but  I  appre- 
hend that  its  chief  utility,  in  parturient  cases,  consists  in  its  in- 
fluence upon  the  OS  and  the  inferior  segment  of  the  womb,  and 
its  power  to  regulate  their  physiological  sympathies.  To  em- 
ploy it,  however,  merely  to  dilate  the  cervix,  as  one  would  the 
douche  or  Barnes'  dilators,  is  empirical  and  unsatisfactory  in  the 
highest  degree. 

The  reputation  that  Caulophyllin  deservedly  enjoys,  in  facili- 
tating labor  in  many  cases,  is  undoubtedly  due  to  its  similar 
properties.  By  dilating  the  os  it  hastens  delivery.  The  pains 
become  of  themselves  much  more  efficient  when  the  cetvix  is 
relaxed  and  the  chief  obstacle  to  delivery  is  removed.  The 
patient  takes  fresh  courage,  and  the  work  is  more  speedily  and 
safely  performed.  The  remedy  does  not  act  as  a  local  dilator 
merely,  but  serves  to  restore  the  proper  balance  to  the  nervous 
sympathies  of  the  parts  involved.  It  is  consequently  one  of  the 
best  remedies  for  the  relief  of  the  spurious  pains  that  threaten 
to  bring  on  premature  labor,  as  well  as  for  the  wrangling,  tor- 
menting, and  worthless  pains  that  sometimes  exhaust  the  patient 
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without  accomplishing  anythiDg,  after  labor  has  really  com- 
menced. 

It  is  quite  probable. that  other  remedies  will  prove  useful  in 
kindred  disorders  of  the  uterine  muscular  contraction.  When 
we  know  more  of  their  pathogenetic  range  and  physiological 
relationship  to  the  uterus,  Senecin,  Macrotin,  and  other  candidates 
for  our  clinical  conGdencC;  may  be  serviceable.  There  is  no 
more  promising  field  of  professional  inquiry  than  this.  No 
other  viscus  is  so  closely  allied  in  organic  sympathy  with  the 
ovaries  as  the  uterine  cervix.  Nearly  a  1  the  diseases  that  are 
peculiar  to  women  disturb  and  impair  this  relationship.  The 
hysterical  peculiarities  that  characterize  a  majority  of  these  ills, 
and  that  make  a  Gordian  knot  of  their  subjective  symptomatol- 
ogy, originate  here.  The  special  pathology  of  uterine  ulcera- 
tion, uterine  leucorrhcea,  dysmenorrhoea,  of  most  cases  of  abor- 
tion, uterine  colic,  labor  pains,  and  of  many  other  affections,  is 
clearly  traceable  to  derangements  of  functional  sympathy  be- 
tween the  cervix  uteri  and  the  ovaries.  No  description  of 
these  diseases  is  complete,  and  no  plan  of  treatment  pro- 
posed for  their  relief  is  what  it  should  be,  if  it  fails  to  recog- 
nize, and  is  not  founded  upon,  this  physiological  and  prac- 
tical fact. 

The  functional  sympathy  between  the  uterine  cervix  and  the 
stomach  is  illustrated  in  the  "  morning  sickness  "  of  pregnancy. 
The  embryo  must  have  attained  such  an  age  and  size  as  to  have 
instituted  certain  changes  in  the  development  of  the  cervix  before 
this  troublesome  affection  will  cease.  In  exceptional  cases,  in 
which  the  body  and  neck  of  the  womb  attain  the  necessary 
growth  without  causing  any  considerable  gastric  derangement, 
labor  at  term  is  apt  to  be  tedious  and  complicated.  Hence  it 
has  passed  into  a  maxim  in  obstetrics  that  those  pregnant 
women  who  wholly  escape  morning  sickness  are  liable  to  have 
tardy  and  difficult  labors. 

It  is  generally  the  case  that  where  the  os  is  slow  to  yield 
§IV.— 6» 
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during  the  parturient  act,  a  sudden  vomiting  produces  almost 
immediate  relaxation.  The  vomiting  is  spontaneous  and  the 
relief  is  prompt.  The  same  re6ult  may  sometimes  be  observed 
in  dysmenorrhoea.  Advantage  has  been  taken  of  this  fact  in 
the  treatment  of  rigidity  of  the  os  uteri  during  labor.  It  is  an 
old  custom  to  prescribe  emetics  of  various  kinds  to  overcome 
this  unnatural  condition  of  the  uterine  sphincter.  For  this  pur- 
posC;  tartar-emetic,  ipecacuanha;  lobelia,  and  tobacco  have 
been  employed,  and  with  varied  success  by  different  accou- 
cheurs. 

This  clinical  hint  is  significant.  K  we  accept  the  theory  that 
the  dilatation  of  the  os  is  active  and  not  passive,  —  that,  for  exam- 
ple, it  i;  as  much  under  control  of  the  nervous  centres  as  the 
diastole  of  the  heart,  r—  we  must  recognize  a  specific  relation- 
ship between  these  several  nauseants  and  their  effect  upon  the 
uterine  cervix.  This  will  multiply  the  number  of  our  remedies 
for  disordered  conditions  of  the  neck  of  the  womb,  and  for  sym- 
pathetic affections  of  the  stomach  also. 

Acting  upon  this  suggestion,  I  have  given  Tartar,  emet.^  in- 
ternally for  the  relief  of  dysmenorrhoea  accompanied  by  vom- 
iting. I  have  also  relieved  similar  attacks  by  its  local  use  in 
the  form  of  a  suppository  with  cocoa-butter.  Its  effect  is  thus 
demonstrated  to  be  specific,  and  I  have  no  doubt  but  other  rem- 
edies might  be  equally  useful  under  similar  and  appropriate 
indications.  My  experiments,  which  have  been  continued 
during  five  years,  do  not  warrant  me  in  differentiating  them. 

No  one  has  claimed  that  chloroform  adds  anything  to  the 
contractile  force  of  the  uterine  muscular  fibre,  when  it  is  admin- 
istered in  parturition.  Like  other  anaesthetics,  it  blunts  or 
suspends  the  sensibility  of  the  cervix  and  soft  parts,  obliterates 
the  spasm  of  the  os,  and  removes  the  dread  the  patient  has  felt, 
and  the  opposition  she  has  made,  to  the  completion  of  delivery 
because  of  the  suffering  experienced.  It  equalizes  the  distribu- 
tion of  nervous  influence,  harmonizes  the  muscular  contractility, 
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and  ia'directly  renders  the  expulsive  eflFort  more  thorough  and 
eflFective.  It  not  only  calms  and  regulates  the  excito-motory 
function,  bat  so  stimulates  the  excito-secretory  process  as  to 
facilitate  delivery  by  lubricating  the  canal  of  the  cervix  and 
vagina  with  a  free  supply  of  mucus.  It  is  the  anti-spasmodic 
par  excellence.  The  effect  is  similar  in  case  it  is  administered 
with  sweetened  water  in  the  form  of  an  enema,  as  recommended 
by  Dr.  Holcombe  in  puerperal  convulsions,  or  if  given  inter- 
nally by  the  mouth.  In  hysterical  conditions  dependent  upon 
irritability  and  spasm  of  the  cervix,  I  have  frequently  ordered 
that  ten  drops  of  sulphuric  ether  should  be  put  into  half  a  glass 
of  water,  of  which  a  teaspoonful  should  be  given  every  five  to 
fifteen  minutes  until  relief  follows.  It  is  a  significant  fact  that 
both  anaesthesia  and  hysteria  are  sometimes  followed  by  a  tem- 
porary diabetes.  Ether  and  chloroform  should  be  homoeopathic 
to  some  forms  of  hysteria. 

Concerning  the  giving  of  remedies  during  the  latter  part  of 
pregnancy  in  order  to  promote  a  more  prompt  and  easy  labor, 
a  word  should  be  said.  The  idea  was  familiar  to  the  ancients, 
and  doubtless  had  its  origin  in  a  proper  motive.  But  profes- 
sional cupidity  sometimes  perverts  the  best  intentions.  In  this 
matter  it  has  led  to  the  indiscriminate  employment  of  various 
expedients  that  are  designed  to  lessen  or  to  avert  suffering  in 
parturition. 

There  is  little  doubt  that  certain  conditions  and  lesions  of  the 
03  uteri,  which  prolong  labor  and  produce  unusual  and  unneces- 
sary pain,  result  from  irregularities  in  the  textural  changes  that 
occur  in  the  inferior  or  cervical  segment  of  the  womb  during 
gestation.  The  neck  and  the  margin  of  the  os  become  hyper- 
trophied,  and  sometimes  almost  cartilaginous.  Under  these 
circumstances  the  first  stage  of  labor  is  prolonged,  and  the  ex- 
pulsion of  the  foetus  is  almost  or  quite  impossible.  This  unfor- 
tunate result  is  an  affair  of  organization,  which,  although  it  is 
more  frequent  in  first  than  in  subsequent  deliveries,  may  occur 
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jn  multipart;  or  successively  in  the  same  patient.  With  a  few 
women  this  maldevelopment  of  the  cervix  appears  to  be  hered- 
itary. Relatively  it  is  about  as  rare  as  presentations  of  the 
breech. 

There  are  other  cases  in  which  the  prophylactic  treatment 
proposed  may  be  allowable,  or  even  advisable.  Despite  the 
tolerance  of  the  cei*vix  to  every  species  of  scientific  cruci6xion 
and  abuse,  it  sometimes  happens  that  the  nutrition  and  integ- 
rity of  its  structures  are  so  damaged  thereby  as  to  complicate 
and  retard  labor.  In  these  exceptional  cases,  which  but  for 
Bennet  and  his  followers  would  never  be  found,  we  may  per- 
haps be  justified  in  prescribing  in  advance  for  the  relief  of  pain 
and  the  abbreviation  of  the  entire  process. 

Where  the  nervous  functions  are  very  much  perturbed,  and 
evil  consequences  threaten,  an  appropriate  treatment  will  sug- 
gest itself  to  the  intelligent  physician.  The  same  is  true  of 
other  contingencies  of  labor,  as  albuminuria,  uraemia,  and  puer- 
peral convulsions.  But  it  is  not  to  avert  these  disorders  that 
this  system  of  prophylaxis  is  recommended. 

The  tardy  dilatation  of  the  os,  and  the  protracted  suffering  gen- 
erally incident  to  the  first  labor,  leads  the  patient,  and  too  fre- 
quently the  physician  also,  to  infer  that,  unless  something  is  done 
to  prevent  it,  the  second  will  be  equally  tedious  and  painful. 
She  implores  relief  in  advance.  The  doctor,  who  perhaps  did 
not  attend  her  in  her  previous  confineinent,  prescribes  one  of  the 
various  expedients  that  have  been  extolled  as  prophylactics,  — 
the  sitz-bath,  laiuttives,  enemata,  the  extract  of  belladonna,  or 
Belladonna  in  attenuation,  Pulsatilla,  Gaulophyllin,  Macrotin, 
electricity,  the  drinking  of  an  infusion  of  slippery  elm,  lubri- 
cations of  sweet  oil,  Radway's  Beady  Relief,  or,  as  among  the 
Indians  of  Minnesota,  the  expressed  juice  of  a  dead  snake.  Her 
next  delivery  is  safely  and  speedily  accomplished,  and  with  little 
relative  suffering.  Forthwith  another  indorsement  is  given  to 
the  particular  remedy  employed,  and  the  doctor  gains  by  com- 
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parisoQ  with  his  predecessors.  This  offers  a  premium  for  pro- 
fessional duplicitj;  with  which  we  are  forced  to  compete.  What 
share  of  the  result  is  really  duo  to  the  treatment,  it  is  difficult  to 
determine.  That  in  certain  exceptional  cases  it  is  advantageous 
and  humane,  will  not  be  denied.  But  the  sources  of  fallacy  are 
so  numerouSi  and,  withal,  the  class  of  practitioners  most  capti- 
vated by  such  experiments  and  most  given  to  them  is  so  inca- 
pable of  discrimination,  of  rightly  interpreting  their  significance, 
and  so  unreliable  in  every  respect,  that  little  progress  has  been 
made  in  this  direction.  All  these  means  are  empirical  and 
traditional,  as  in  the  days  of  our  fathers.  Macrotin,  for 
example,  has  been  given  in  a  domestic  way  for  the  same  purpose 
during  the  last  fifty  years. 

There  are  valid  physiological  reasons  opposed  to  the  indiscrim- 
inate dosing  of  our  patients  preparatory  to  labor.  From  first  to 
last,  gestation  is  a  physiological  function.  This  function  may 
become  deranged ;  but,  until  it  is  so  deranged,  it  is  manifestly 
improper  to  medicate  the  patient  in  hope  of  averting  the  contin- 
gencies with  which  it  is  beset.  We  might  with  the  same  pro- 
priety medicate  the  healthy  lung  or  stomach  with  the  intent  to 
turn  aside  certain  disorders  of  the  respiratory-  or  of  the  digestive 
functions  to  which  they  are  incident. 

For  the  proper  performance  of  all  the  functions,  certain  hy- 
gienic conditions  are  requisite,  as  well  in  pregnancy  as  in  other 
normal  and  necessary  processes.  But  hygiene  does  not  include 
the  habitual  taking,  for  weeks  or  months  consecutively,  of  a  ster- 
eotyped and  specific  prescription  that  is  addressed  to  all  cases 
indiscriminately.  A  sound  medical  philosophy  would  endorse 
the  plan  of  reserving  our  remedies  for  those  who  are  really  ilb 
or  at  least  until  certain  illness  impends.  It  would  be  as  rational 
in  all  cases  to  prescribe  the  secale  comutum  as  Caulophyllin 
or  Macrotin,  in  advance  of  the  actual  commencement  of  labor, 
with  a  view  to  expedite  the  process  and  prevent  suffering. 

If  either  of  the  agencies  named  has  the  power  to  dilate  the 
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OS  when  it  is  constricted  and  rigid,  its  action  in  a  normal  con- 
dition of  the  organ,  in  which  no  such  remedy  is  indicated,  could 
not  be  elective,  and  might  be  mischievous.  If  Caulophjllin  is 
-capable  of  relaxing  the  cervix,  it  must  act  through  the  nervous 
filaments  that  are  supplied  to  it  Giyen  for  a  considerable  tiaie 
in  advance  of  labor,  the  effect  might  be  to  unhinge  its  organic 
sympathies  and  defeat  the  end  in  yiew.  Too  great  and  easy 
dilatation,  like  too  large  a  pelvis,  may  complicate  instead  of 
facilitating  delivery.  Whatever  increases  the  dimensions  and 
capacity  of  the  inferior  segment  of  the  womb  towards  the  end  of 
gestation,  manifestly  increases  the  liability  to  presentations  of 
the  breech,  the  side,  and  the  shoulder.  No  one  would  commend 
the  habitual  and  daily  inhalation  of  chloroform  prior  to  labor  iu 
order  to  expedite  delivery  by  and  by.  And  yet  it  acts  in  a 
similar  manner,  and  perhaps  not  more  certainly,  to  promote  the 
dilatation  of  the  cervix. 

If  the  cause  of  labor,  as  of  the  exit  of  the  menstrual  flow 
depends  upon  the  sympathetic  relation  existing  between  the 
ovaries  and  the  uterine  cervix,  to  tinker  with  that  relation  dur- 
ing pregnancy  is  to  hazard  the  induction  of  abortion,  or  the 
prema.ure  expulsion  of  the  foetus.  It  is  our  daty  to  diminish^ 
not  to  multiply,  the  risks  of  this  accident.  We  cannot  reason- 
ably expect  that  these  means  shall  always  be  harmless.  Nor 
can  we  be  certain  that  they  will  be  successful.  As  generally 
applied,  this  species  of  prophylaxis  savors  of  the  quackery  that 
promises  more  than  it  performs,  and  grasps  at  the  possibility  of 
reaping  a  rich  reward  from  the  credulous  and  the  ignorant, 
whether  in  the  profession  or  out  of  it. 

The  milder  cases  of  rigidity  of  the  os,  of  which  we  have 
spoken,  are  easily  managed.  The  patient's  mind  should  be 
calm,  and  not  anxious  or  solicitous.  She  should  not  be  intim- 
idated through  the  indiscretion  of  her  attendants,  nor  be  able 
to  detect  the  least  flurry  in  the  manner  of  her  physician. 
Mothers  and  husbands  are  especially  prone  to  do  or  say  some- 
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thing  that  will  discourage  her,  or  disconcert  the  doctor,  or  both 
these  together.  Untoward  influences  of  this  kind  have  the 
effect  to  derange  the  nervous  functions  belonging  to  the  uterus, 
and  spasm,  or  rigidity  of  the  os  is  a  natural  and  almost  neces- 
sary consequence.  Delivery  is  sometimes  delayed  for  hours,  or 
even  for  daya^from  this  cause  alone. 

There  are  cases  of  rigidity  that  may  be  most  appropriately 
and  successfully  relieved  by  manipulation.  In  these,  the  ante- 
rior lip  of  the  OS  is  slow  to  yield.  This  lip,  which  is  sometimes 
considerably  elongated,  is  thrust  into  the  basin  of  the  pelvis, 
while  the  presenting  part  is  still  in  the  axis  of  the  superior 
strait.  The  expulsive  pains  have  no  other  effect  than  to  press 
down  this  presenting  part  into  the  unyielding  portion  of  the  os, 
which  fits  it  like  a  cap,  and  which,  if  not  thick  and  cartilagin- 
ous, is  extremely  tender  to  the  touch.  The  degree  and  charac- 
ter of  the  suffering  induced,  causes  the  patient  to  relax  her 
voluntary  efforts,  and  little  or  nothing  is  accomplished.  Descent 
and  rotation  are  arrested.  Labor  cannot  progress,  and  the 
patient  may  suffer  for  a  long  time,  or  have  convulsions  in  con- 
sequence. 

An  available  expedient  recommended  by  M.  Puzos  nearly  a 
century  and  a  half  ago,  and  practised  by  numerous  experts  since 
his  time,  may  prove  serviceable  in  cases  of  this  kind.  My 
friend.  Dr.  I.  S.  P.  Lord,  who  has  practised  it  for  almost  forty 
years,  speaks  favorably  of  it  in  his  famous  report  on  Natural 
Labor,  read  before  the  Illinois  Homoeopathic  Medical  Society  in 
1866.  This  expedient  consists  in  sweeping  the  index  finger 
around  and  within  the  anterior  margin  of  the  cervix,  and  press- 
ing it  up  gently  and  firmly  behind  the  symphysis  pubis.  In  case 
the  OS  is  thick  and  rigid,  the  steady  pressure  of  the  finger  par- 
alyzes its  fibres,  and  it  will  afterwards  yield.  Or,  if  it  is  al- 
ready thin  and  dilatable,  it  may  gradually  be  forced  to  recede 
over  the  presenting  part,  and  thus  escape  beyond  reach. 

Miller,  in  his  treatise  on  Obstetrics,  pp.  440-41,  gives  the  fol- 
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lowing  explicit  directions  for  raising  and  supporting  the  os  ateri 
in  sach  cases :  ''  The  index  finger  is  to  be  applied  just  under- 
neath the  anterior  lip  of  the  os  uteri,  and;  with  its  edge  or 
palmar  surface,  pressure  is  to  be  made  in  the  intervals  of  the 
pains,  so  as  to  push  up  the  os  uteri  as  high  as  possible ;  or  the 
extremities  of  two  or  three  of  the  fingers  may  be  used  in  the 
same  way.  When  a  pain  comes  on,  the  tendency  to  descend  is 
to  be  resisted,  unless  this  be  so  strong  as  to  require  more  force 
than  it  would  be  prudent  to  employ;  in  that  case  the  finger  must 
gradually  relax  its  counter-pressure,  and  allow  the  descent  to 
take  place.  But,  as  soon  as  the  .pam  goes  off,  the  os  uteri  is  to 
be  pushed  up  again,  and  its  descent  is  again  to  be  resisted  dur- 
ing the  next  pain.  In  this  manner,  acting  with  gentleness  and 
caution,  but  at  the  same  time  with  firmness  and  perseverance, 
the  OS  'uteri  must  be  supported  until  it  is  sufficiently  dilated  to 
,  allow  the  head  to  execute  its  rotary  movement,  and  emerge 
from  under  the  symphysis  pubis."  •  .  .  ''The  finger  is  not 
used  to  stretch  the  os  uteri,  as  many  writers  direct,  but  to  hold 
it  up,  that  it  may  be  dilated  by  the  head,  which  can  then  be 
pushed,  by  the  uterine  contractions,  lower  than  the  level  at 
which  the  os  uteri  is  held.  The  head  dilates  [distends  ?J  the 
OS  uteri  far  better  than  the  finger  could,  because  it  acts  upon  the 
whole  extent  of  the  cervix,  whereas  the  finger  could  only  act 
on  the  circle  of  the  os  uteri." 

This  manipulation,  so  clearly  described  by  this  author,  has  the 
merit  not  only  of  directly  increasing  the  dimensions  of  the  uterine 
outlet,  but,  through  refiex  action,  of  exciting  the  expulsive  con- 
tractions of  the  corpus  uteri.  It  will  sometimes  act  as  prompt- 
ly and  efficiently  to  this  end  as  a  dose  of  ergot  would.  Gardner 
gays:  ''This  irritation  will  also  excite  flagging  uterine  pains 
particularly  if  the  finger  be  passed  as  high  up  as  possible,  so  as 
to  reach  beyond  the  cervix,  where  the  nerves  are  sparsely  dis- 
tributed, to  the  base  of  the  uterus  proper." 

This  expedient  facilitates  descent  and  rotation  by  bringing 
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tlie  presenting  part  into  the  axis  of  the  basin  and  of  the  oat. 
let  of  the  pelvis,  or,  in  other  words,  prompting  it  to  follow  the 
line  of  Garus's  carve.  It  also  supersedes  the  necessity  for 
"  moulding  "  the  head,  a  tedious  and  painful  process,  which  is 
chiefly  due  to  the  tardy  relaxation  of  the  uterine  cervix. 

Not  unfrequently  the  rigidity  of  the  anterior  lip  of  the  os 
uteri  is  conjoined  with  obliquity  of  the  womb.  Under  these 
,  circumstances,  the  pressure  of  the  presenting  part,  during  the 
pain,  is  directed  almost  exclusively  against  the  anterior  or 
lateral  portions  of  the  cervix.  The  indication  presented  is  to 
change  the  position  of  the  patient  from  one  side  to  the  other,  or 
from  the  back  to  the  side,  or  vice  versa.  This  may  serve  to 
facilitate  the  necessary  manipulations,  and  to  expedite  the  de- 
livery. The  same  is  true  in  case  the  patient  has  an  irresistible 
desire,  after  suffering  in  one  position  for  many  consecutive  hours 
to  leave  the  bed  and  stand  upon  her  feet,  or  to  respond  to  the 
inclination  to  stool.  The  obliquity  may  be  remedied,  and  the 
rigidity  overcome  so  effectually  and  speedily  as  that  the  labor 
shall  even  be  completed  before  she  can  be  gotten  into  her  bed 
again. 

For  the  relief  of  the  more  inveterate  examples  of  spasm  and 
rigidity  of  the  os  uteri  as  a  contingent  of  parturition,  where 
other  means  have  failed,  or  serious  results  are  imminent,  a 
variety  of  measures  have  been  recommended.  Among  these  are 
the  inunction  of  the  os  with  the  extract  of  belladonna,  or  of  stra- 
monium, mixed  with  lard,  or  with  a  mixture  of  chloroform  and 
cocoa-butter ;  the  continuous  employment  for  some  hours  of  the 
warm- water  douche;  venesection,  leeches;  the  use  of  one  or 
more  of  the  emetics  already  named ;  infusions  of  tobacco  or  of 
opium  as  enemata;  injections  of  warm  oil  and  of  mucilaginous 
fluids  into  the  vagina ;  warm  baths,  hip-baths,  fomenta  tions ; 
dose  of  castor-oil  upon  the  accession  of  the  first  dilating  pain  ; 
large  doses  of  morphia  and  other  narcotics,  as  Camphor,  Lac- 

tucarium,  Hyoscyamus,  Belladonnai  Cannabis  indica;  the  throw- 
§IV.— 6 
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ing  of  carbonic  acid  gas  or  the  vapor  of  chloroform  into  the 
vagina;  suppositories  of  opium  in  the  rectum,  or  of  tallow  in  the 
vagina;  mechanical  dilatation  by  the  fingers  or  the  sponge- 
tent;  colpeurysis,  scarification,  and  incision  of  the  os  and  cer- 
vix ;  inhalation  of  ether  or  chloroform,  or  both ;  or  the  applica- 
tion of  the  forceps  within  the  neck  of  the  womb.  Exclusive  of 
blood-letting,  purgatives,  leeches,  and  opiates,  one  or  another  of 
these  various  expedients  might  prove  useful  in  exceptional  • 
cases. 

With  the  indulgence  of  the  Institute,  I  will  detail  two  cases 
in  which  I  have  successfully  employed  the  forceps  in  extreme 
rigidity  of  the  os  uteri  complicated  with  puerperal  convulsions. 

April   14th,  1864,  eight,  a.m.  —  Mrs. ,  primipara,  was 

seized,  while  dressing  for  breakfast,  with  a  severe  labor  pain,  in 
consequence  of  which  the  waters  escaped  suddenly.  She  was 
placed  upon  the  bed,  and  with  the  next  pain,  which  came  on 
within  five  minutes,  she  went  into  a  convulsion.  When  I  ar- 
rived she  had  had  three  convulsions,  and  they  continued  to 
recur  with  each  pain.  The  touch  revealed  the  os  high  up  to. 
ward  the  promontory  of  the  sacrum.  It  was  dilated  to  the  size 
of  a  shilling,  and  its  anterior  lip  was  thick,  hard,  and  unyield- 
ing. 

At  eleven  the  symptoms  had  not  materially  changed.  The 
convulsions  occurred  as  often  as  once  in  five  to  seven  minutes 
and  she  remained  comatose  in  the  intervals.  Prescribed  Bella- 
donna^, to  be  repeated  every  fifteen  minutes,  and  resolved  to 
await  further  dilatation. 

At  three,  P.M.,  my  friend.  Dr.  A.  E.  Small,  was  called  in  counsel. 
When  the  patient  lay  upon  her  back,  only  the  anterior  lip  of  the 
cervix  could  be  felt ;  when  upon  the  side,  we  were  able  to  diagnose 
a  presentation  of  the  vertex  high  up  toward  the  sacro-vertebral 
angle.  The  os  was  now  about  the  size  of  a  quarter  of  a  dollar. 
The  convulsions  and  coma  continued  as  before.  We  concluded 
it  was  not  safe  to  attempt  the  use  of  the  forceps.    Continued  the 
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Bell,  at  iDtenrals  of  half  an  hour.  Chloric  ether  to  be  inhaled 
at  the  commencement  of  the  fit 

Met  again  at  eight.  Very  slight  change.  The  os  was  dilated 
to  about  the  size  of  a  silver  dollar,  and  the  soft  parts  were  drj, 
hot|  and  tumefied.  The  anterior  lip  of  the  os  was  as  prominent, 
rigid,  and  unyielding  as  in  the  morning.  She  was  totally  uncon- 
scioQS,  and  the  conyulsions  continued  equally  severe  and  frequent. 
An  attempt  was  made  to  introduce  the  forceps,  the  patient  lying 
upon  the  back  with  the  hips  to  the  edge  of  the  bed ;  but  they 
could  not  be  applied.  This  expedient  was,  therefore,  aban- 
doned until  further  dilatation  should  take  place,  and  the  doctor 
left  me  for  the  night  at  nine. 

On  subsequent  reflection,  I  resolved  that  something  must  be 
done  forthwith ;  for  I  feared  that  either  the  cervix  might  be  torn 
o£r,  as  has  sometimes  happened,  or  my  patient's  life  be  sacrificed 
to  a  too  protracted  delay  on  my  part.  I  therefore  determined 
that,  since  it  was  not  possible  to  apply  the  forceps  with  the 
patient  in  the  ordinary  position,  I  would  try  and  adjust  them  while 
she  was  lying  upon  her  left  side,  with  the  limbs  flexed,  after  the 
manner  of  the  old  English  authors.  In  a  little  while  I  had  the 
satisfaction  of  passing  both  blades  of  the  instrument  quite 
within  the  cervix  and  locking  them  properly.  By  careful 
manipulation,  I  soon  succeeded  in  delivering  my  patient^  and 
doubtless  in  saving  her  life.  The  convulsions  came  at  longer 
intervals  for  twenty-four  hours,  and  finally  ceased  altogether. 
Her  consciousness  was  not  restored  until  the  fourth  day.  She 
finally  made  a  good  recovery.    The  child  was  stillborn. 

Three  years  later  the  same  patient  was  delivered  of  a  living 
child,  at  full  term,  with  less  than  half  a  dozen  pains,  without 
convulsions  or  any  untoward  symptoms,  and  so  speedily  that  all 
was  over  before  I  could  reach  her  bedside. 

In  a  similar  case  to  that  just  cited,  I  would  now  prescribe  the 
warm-water  douche,  to  be  constantly  applied  to  the  unyielding 
cervix  by  means  of  the  Essex  or  a  similar  syringe ;  and,  as  soon 
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as  the  size  of  the  os  would  permit  the  careful  introduction  of  the 
forcepS;  with  the  patient  upon  the  side,  back,  or  the  knees,  I  would 
not  hesitate  to  apply  them  within  the  cervix. 

Where  the  waters  break  yerj  early  in  primiparsB,  there  is  no 
provision  on  the  part  of  nature  for  expanding  the  cervix.  This 
mishap  explains  the  relative  duration  of  labor  in  presentations 
of  the  breech,  in  which  the  membranes  are  usually  fractured  by 
the  first  pains.  I  can  discover  no  valid  objection  to  a  forcible 
and  uniform  dilatation  of  the  unyielding  os;  in  head  presentations, 
by  means  of  the  forceps  introduced  within  the  cervix.  There 
certainly  is  less  danger  of  causing  a  rupture  of  the  womb  by 
their  careful  employment  in  such  cases  than  from  incisions  into 
its  substance.  And  where  the  indications  to  deliver  are  imper- 
ative, as  where  we  have  reason  to  believe  that  the  convulsions 
will  not  cease  until  the  uterus  is  emptied  of  its  contents,  or  that 
the  contingencies  which  beset  the  lives  of  parent  and  child  are 
multiplied  by  the  delay,  we  should  proceed  at  once  to  their  ap- 
plication. 

The  only  case  of  arrest  of  labor  by  preternatural  rigidity  of 
the  OS  in  which  we  would  not  apply  the  forceps  within  it,  when- 
ever practicable,  is  in  placenta  praevia.  In  this  unfortunate 
presentation,  the  peculiar  development  and  vascularity  of  the 
cervix,  and  of  the  inferior  segment  of  tho  womb,  increase  the 
liability  to  its  rupture,  and  contra-indicate  the  employment  of 
the  forceps,  until  the  os  is  fully  dilated  or  dilatable. 

March  24, 1868,  Seven  p.m.— My  friend  Dr.  E.  Kneipcke  of  Chi- 

cago,  was  called  to  visit  Mrs. aged  28,  in  labor  with  her  first 

child.  She  had  already  been  in  labor  for  three  days  and  three 
nights.  Four  physicians  and  as  many  midwives  had  been  in 
attendance.  The  last  of  those  who  preceded  Dr.  K.  had  given 
the  patient  one  and  a  half  grains  of  morphine,  by  actual  weight, 
in  order  to  put  a  period  to  her  pains  and  convulsions  I  The 
waters  escaped  with  the  first  pains. 
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For  twelve  hours  the  convulsions  had  continued  as  frequently 
as  once  in  five  minutes.  The  os  was  rigid,  hard,  and  of  aboat 
the  size  of  a  half-dollar.  So  much  of  the  uterus  as  the  basin 
could  contain  was  prolapsed  into  the  pelvic  cavity. 

I  saw  this  patient,  at  Dr.  K.'s  request,  at  half  past  nine.  She 
was  in  a  semi-conscious  state  between  the  pains  and  convul- 
sions, which  were  synchronous ;  the  os  was  of  the  size  stated, 
its  margin  thick,  well-defined  all  around,  and  cartilaginous  to  the 
touch,  resting  upon  the  perinseum.  The  soft  parts  were  hot, 
dry,  and  very  much  swollen.  In  reality  the  os  felt  like  an  ivory 
ring  of  an  inch  and  a  half  in  diameter,  and  half  an  inch  in  thickness, 
placed  directly  around  the  presenting  vertex.  These  symptoms 
were  verified  both  by  the  doctor's  private  pupil  and  my  own, 
as  well  as  by  ourselves. 

We  applied  the  extract  of  belladonna  to  the  os  most  thoroughly 
and  then  determined  to  attempt  the  use  of  the  forceps.  The 
rigid  ring  about  the  vertex  did  not  appear  to  relax  or  yield  in 
the  least.  By  my  direction  the  patient's  hips  were  brought  to 
the  edge  of  the  bed,  and  she  was  placed  in  position,  as  in  ordi- 
nary forceps  cases.  Chloroform  was  then  administered  by  Dr.  K. 
to  the  extent  of  complete  anaesthesia.  Having  warmed  a  Naegel's 
forceps,  and  anointed  the  back  or  external  surface  of  both  blades 
with  the  extract  of  belladonna^  I  proceeded  by  careful  and  con- 
tinued manipulation  to  introduce  the  right-hand  blade.  This 
part  of  the  instrument  brought  the  os  uteri  into  the  sh^e  of  a 
button-hole,  and  filled  it  completely.  It  was  only  by  persevering 
efibrt,  stretching  the  orifice  with  the  blade  on  the  one  side  and 
the  finger  on  the  other,  that  it  was  made  possible  to  insinuate 
the  second  blade  at  all. 

The  instrument  was  finally  adjusted  in  the  direction  of  the 
occipito-mental  diameter  of  the  child's  head,  and  the  delivery 
accomplished.  The  utmost  precaution  being  taken,  the  soft  parts 
sustained  no  injury,  and  the  woman  recovered  without  any  un- 
toward symptoms,  having  survived  the  prolonged  suffering  and 
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the  convulsions,  not  to  speak  of  the  morphine,  six  doctors,  two 
medical  students,  and  four  midwives. 

I  would  not  be  understood  to  recommend  the  employment  of 
the  forceps  in  all  cases  of  extreme  rigidity  of  the  os  uteri,  indis- 
criminately. The  established  rule  that  they  are  contra-indicated 
when  the  os  is  neither  dilated  nor  dilatable,  is  doubtless  the 
more  safe  and  proper  one.  But  there  are  exceptions  to  this  as 
to  other  general  rules.  Where,  in  consequence  of  the  rigidity  of 
the  OS  uteri,  either  the  severity  of  the  eclamptic  fit,  or  undue  pres- 
sure of  the  uterus  upon  the  body  and  funis  of  the  child,  are  likely 
to  produce  fatal  results ;  where  the  uterus  has  been  prematurely 
emptied  of  the  waters,  and  the  woman  threatens  to  die,  from 
the  exhaustion  of  a  tedious  labor,  before  her  delivery  is  accom- 
plished ;  where  there  is  no  especial  reason,  because  of  previous 
disorganization  of  the  uterine  cervix,  or  of  placenta  prsevia,  to 
fear  an  easy  rupture  of  the  womb ;  when  other  and  more  simple 
means  of  facilitating  the  dilatation  or  expansion  of  the  unyield- 
ing cervix  have  proved  ineffectual,  and  sufficient  time  has  elapsed 
to  test  the  powers  of  nature  and  of  patience, — we  certainly  re- 
gard the  careful  use  of  the  forceps  as  an  available  and  advisable 
expedient. 

Whether  the  novel  method  of  applying  the  extract  of  bella- 
donna in  the  latter  case  to  the  internal  surface  of  the  cervix 
will  facilitate  its  absorption,  and  the  consequent  relaxation  of 
the  unyielding  fibres,  only  repeated  experiment  can  determine. 


VII. 

RUPTURE   OF  THE   THORACIC  AORTA  IN  AN 
INFANT. 

BY   H.   H.   HOFMANN,   M.D.,  PITTSBURO. 


Mrs.  L.  a.,  aged  twenty-five,  primipara,  felt  labor  pains  on 
the  morning  of  the  21st  April,  the  pains  becoming  severer  until 
evening,  when  I  was  called.  Upon  examining  and  finding  the 
membranes  protruding,  I  ruptured  them.  The  pains  continuing 
very  severe,  but  labor  making  no  progress,  I  gave  chloroform 
to  lessen  the  severe  expulsive  pains.  Having  made  no  further 
progress  at  midnight,  I  brought  her  fully  under  the  influence  of 
the  anaesthetic,  applied  the  forceps,  and  in  a  short  time  delivered 
her  of  a  healthy  female  child,  weighing  about  ten  pounds.  April 
22.  —  Saw  mother  and  child,  both  doing  well;  child  had  taken 
the  breast  April  23.  —  Early  in  the  morning  I  received  a 
message  that  the  child  was  vomiting  blood.  Upon  my  arrival, 
I  found  the  child  weak  and  pale ;  had  had  a  passage  from  the 
bowels  consisting  of  dark  blood.  I  could  not  make  out  a  clear 
diagnosis,  but  suspected  the  rupture  of  a  blood-vessel.  Progj- 
Dosis  very  doubtful.  Child  continued  vomiting  blood,  also  pass- 
ing some  from  the  bowels,  until  1,  p.m.,  when  it  died. 

Assisted  by  Drs.  Cowley,  McClelland,  and  Seip,  I  made  an 
autopsy  eight  hours  after  death.  Body  not  emaciated,  skin  of 
a  waxy,  pale  color  j  rigor  mortis  very  slight.  All  the  organs 
in  the  chest  in  a  healthy  condition.  Lungs  well  inflated, — 
proved  by  the  hydrostatic  test.  Stomach  and  intestines  filled 
with  dark  blood ;  the  oesophagus  in  its  middle  third  had  a  sug- 
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gilated  appearance.  Aorta  showed  a  rupture  from  about  the 
seventh  to  the  ninth  intercostal  arteries.  Cellular  tissue,  behind 
and  to  the  left  of  the  aorta,  infiltrated  with  serous  blood.  The 
rupture  could  not  be  traced  directly  from  the  aorta  into  the 
oesophagus ;  the  aorta  otherwise  apparently  in  a  healthy  con- 
dition. 

I  could  find  no  cause  for  this  rupture.  Child  had  not  been 
cr J  ing  much.  Could  the  chloroform  have  been  the  cause  of  it  ? 
And;  if  SO;  why  does  it  not  act  thus  more  frequently  ?  And, 
again,  why  at  so  late  a  period  ? 
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IX. 
STRANGULATED  FEMORAL  HERNU. 

BY  J.  BEAKLET;  M.D.;  NEW  TORE. 


Some  months  since  I  was  requested,  by  a  medical  friend  in 
the  country,  to  visit  with  him  a  female  patient  who  was  laboring 
under  crural  hernia.  The  patient  stated  that  she  had  never 
worn  a  truss,  although  the  rupture  had  existed  for  more  than 
four  years  ]  that  for  the  last  year  she  had  not  been  able  entirely 
to  reduce  it,  but  that  it  had  never  before  been  strangulated. 
The  fact  that  the  invalid  never  had  worn  a  truss  is  worthy  of 
attention,  inasmuch  as  it  shows  that  firm  adhesion  of  the  neck  to 
the  intestine  may  take  place  independent  of  the  pressure  of  the 
pad  upon  this  part. 

On  examination,  I  found  a  firm  elastic  tumor,  about  the  size 
of  a  small  hickory-nut,  in  the  right  groin;  the  tumor  was  not 
discolored,  and  but  slightly  painful,  although  thereu  was  consid- 
erable pain  and  tension  of  the  abdomen.  She  was  very  feeble, 
and  constantly  vomited  a  dark-yellow,  offensive  fluid ;  her  pulse 
was  small  and  quick.  The  strangulation  had  existed  about 
eighteen  hours,  and,  as  her  medical  attendant  had  in  vain  tried 
taxis  and  other  means  likely  to  promote  the  reduction  of  the 
hernia,  it  was  thought  advisable  at  once  to  proceed  to  an  opera- 
tion. 

On  laying  open  the  sac,  the  intestine  was  found  much  con- 
gested and  inflamed,  but  its  coats  wore  otherwise  uninjured. 
There  were  about  two  drachms  of  fluid  in  the  sac,  but  no  omen- 
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turn ;  there  were  no  adhesions  between  the  body  of  the  sac  and 
the  intestine ;  but^  on  introducing  the  finger  toward  the  neck  of 
the  sac,  and  endeavoring  to  divide  the  stricture,  I  found  that 
here  the  adhesions  were  so  intimate  and  general  between  the 
sac  and  the  intestine  as  to  occasion  great  difficulty  in  introdu- 
cing either  the  end  of  the  finger-nail,  or  the  point  of  the  hernia- 
knife,  so  as  to  enable  me  to  relieve  the  stricture.  Indeed,  it 
was  only  after  a  considerable  time  that  I  was  able  to  efifect  this 
at  the  inner  part  of  the  neck  of  the  sac,  and  thus  relieve  the 
stricture  by  dividing  Gimbernat's  ligament. 

Had  this  been  the  first  instance  in  which  I  had  operated  for 
hernia,  I  might  have  thought  that  the  difficulty  encountered  was 
chiefly  owing  to  my  own  inexperience ;  but,  as  I  had  already 
repeatedly  performed  this  operation  successfully,  I  flattered 
myself  that  this  was  not  entirely  the  cause,  but  that  a  case  might 
occur  in  which  the  adhesions  were  so  general  and  intimate,  and 
the  stricture  so  great,  as  quite  to  prevent  it  from  being  relieved 
in  the  usual  way. 

It  is  obvious  that  in  such  cases,  even  were  it  practicable, 
division  of  the  ring  from  without  inwards  would  be  unavailing 
as  the  stricture  would  probably  exist  at  the  neck  of  the  sac. 
It  becomes,  indeed,  a  highly  important  question  how  the  surgeon 
is  to  act  in  a  case  of  this  kind,  all  the  distressing  symptoms  of 
strangulation  continuing,  and  the  danger  of  a  fatal  termination 
becoming  every  moment  more  imminent.  Should  the  intestine, 
upon  opening  the  sac,  be  found  to  be  in  a  state  of  gangrene,  or 
bordering  upon  such  a  state,  the  operator  would  not  hesitate 
about  laying  open  the  bowel  at  once,  and  giving  exit  to  its 
accumulated  contents ;  but,  finding  the  intestine  healthy  other- 
wise than  as  affected  by  congestion  or  inflammation,  the  young 
practitioner  would,  I  think,  hesitate  about  such  a  mode  of  pro- 
cedure, notwithstanding  his  inability  to  relieve  the  stricture  in 
the  usual  manner. 

It  appears,  to  my  judgment,  that  the  conduct  of  the  surgeon 
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in  the  case  under  consideration  ought  to  be  guided  by  the  na- 
ture of  the  immediate  cause  of  the  danger  resulting  from  the 
stricture.  From  what  writers,  who  have  treated  of  this  subject; 
have  stated,  I  'think  there  can  remain  little  doubt  that  the  more 
urgent  danger  arises  from  the  complete  obstruction  to  the  pas- 
sage of  the  intestinal  contents,  and  their  accumulation  above  the 
strictured  portion  of  the  intestine. 

Mr.  Travers,  in  his  excellent  work  on  Injuries  of  the  Intes- 
tines, has  particularly  treated  of  this  cause  of  danger;  so  also 
has  Teal,  in  his  work  on  Hernia :  but  I  am  not  aware  that,  in 
most  of  the  other  excelleut  works  we  have  on  this  subject,  the 
emergency  to  which  I  refer  has  been  considered. 

If,  now,,  the  cause  of  danger  and  of  death  be  the  obstruction 
to  the  passage  of  faecal  matter,  it  is  evident  that  the  only  chance 
of  averting  this  would  be  to  lay  open  at  once  the  intestine,  al- 
though unimpaired  in  its  texture  otherwise  than  by  congestion 
or  inflammation ;  and,  if  this  did  not  allow  sufiScieut  escape  to 
the  accumulated  contents  of  the  bowels,  to  divide  the  intestine 
and  stricture  together,  and  thus  allow  the  patient  the  chance  of 
life,  recovering  with  an  artificial  anus. 

In  performing  the  operation  for  femoral  hernia  in  a  female, 
Arnaud,  as  reported  in  his  M^moires  de  Cbirurgie,  found  the 
intestines  so  adherent  to  the  neck  of  the  sac,  that  he  could  not, 
at  any  point,  introduce  the  director  between  this  and  the  gut. 
In  vain  did  he  introduce  his  crotchet  under  the  crural  arch ;  he 
found  it  quite  impossible  to  relieve  the  stricture  and  replace  the 
intestine.  Finding  every  other  means  futile,  Arnaud  resolved 
upon  laying  open  the  intestine,  and  so  dividing  it,  and,  at  the 
same  time,  the  neck  of  the  sac  and  the  crural  ring.  This  was 
done,  and  the  patient  recovered  with  an  artificial  anus. 

If  the  adhesions  be  loose  and  spongy,  they  must  bo  broken 
down,  if  possible,  by  the  introduction  of  the  finger-nail  or  the 
handle  of  the  scalpel ;  if,  however,  these  means  fail,  the  gut  and 
the  neck  of  the  sac  must  both  be  laid  open. 
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Success  has  proved  that  in  females  this  practice,  which  at 
first  sight  will  appear  bold,  is,  however,  by  no  means  rash. 
<*  In  man,"  says  Arnand, ''  it  is  otherwise :  here  the  craral  arch 
cannot  be  divided  without  wounding  the  spermatic  artery."  The 
surgeon  must  be  prepared  for  this  and  make  up  his  mind  to  it» 
if,  on  laying  open  the  intestine  on  the  side^  he  does  not  obtain  a 
sufficient  escape  for  the  fasces :  for  it  is  better,  in  my  humble 
opinion,  to  sacrifice  the  testicle  than  allow  the  patient  to  die ; 
and  this  is  ineritable  if  the  surgeon  does  not  make  up  his  mind 
to  tie  the  spermatic  artery. 

To  lay  open  the  intestine,  if  this  afford  a  sufficiently  free 
egress  to  the  accumulated  fsdces,  and,  if  not,  to  divide  both  the 
intestine  and  Poupart's  ligament,  with  the  cruel  certainty  of 
dividing  at  the  same  time  the  spermatic  cord,  which  must  after- 
wards be  tied,  is  the  advice  given  by  Arnaud,  Teal,  and  others, 
who,  as  Arnaud  confessed,  had  only  thrown  upon  this  subject  a 
glimmering  of  that  light  which  must  lead  the  way  to  a  more 
perfect  enlightenment. 

The  thorough  investigation  of  the  anatomy  of  the  parts  con- 
cerned in  hernia,  by  recent  writers  on  this  subject,  has  amply 
verified  the  prediction  of  Arnaud,  and  I  need  not  add  that  there 
can  now,  in  no  case,  be  any  excuse  for  wounding  the  cord 
whilst  operating  for  crural  hernia. 


LIGATION  OP  THE  EXTERNAL  ILIAC  ARTERY. 

BY  J,  BBAKLBT,  M.D.,  NEW  YORK. 


John  H ,  a  colored   man,  ttirty-two  years  of  age, — 

tall,  slim,  bat  muscular,  a  fisherman  near  Gape  Vincent,  St.  Law- 
rence Go.,  N.  Y., —  consulted  me  in  September,  1867,  in 
regard  to  a  tumor  in  the  left  groin  and  anterior  part  of  the 
thigh,  which  caused  great  pain,  extending  to  the  knee  and  foot 
of  the  affected  side  and  rendering  walking  painful  and  extremely 
difficult.  The  patient  stated  that  the  tumor  had  first  made  its 
appearance  about  a  year  ago.  Upon  examination  it  was  evident 
that  there  was  an  aneurism  of  the  external  iliac  artery,  imme- 
diately below  Poupart's  ligament.  It  had  attained  an  elevation 
of  about  four  inches  above  the  crural  arch,  and  extended  down 
along  the  front  of  the  thigh.  The  circumference  of  the  tumor  at 
its  base  measured  sixteen  inches ;  pulsation  was  distinctly  ob- 
vious, and  expansive  synchronously  with  the  heart's  action.  The 
integuments  at  the  apex  of  the  tumor  had  become  considerably 
thinned.  Auscultation  over  the  aneurism  and  external  iliac  re- 
vealed the  bellows  sound  very  distinct;  pulse  120,  small  and 
hard.  This,  together  with  the  dejected  appearance  of  the  patient 
resulted  wholly  from  the  local  disease,  as  a  critical  examination 
left  no  doubt  of  the  normal  condition  of  all  the  viscera. 

On  examining  the  integuments  of  the  tumor,  they  were  found 
thinned ;  and  there  was  no  time  to  be  lost,  if  a  trial  was  to  be 
made  to  save  the  patient's  life.  It  was  therefore  determined  to 
operate  the  following  day. 
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Sept.  2.  — With  the  assistance  of  Dr.  John  Loucks,  and  two 
medical  students,  I  proceeded  to  tie  the  artery  in  the  method 
pointed  out  by  YelpeaU;  bat  modified  to  suit  the  circumstances 
of  the  case.  Not  knowing  to  what  extent  the  artery  might  be 
involved,  and  fearing  that  it  might  be  necessary  to  tie  the  com- 
mon iliac,  the  incision  was  commenced  about  twelve  lines  above 
Poupart's  ligament)  and  continued  to  the  extent  of  five  inches 
upwards,  terminating  at  about  fourteen  lines  from  the  anterior 
superior  spinous  process  of  the  ilium.  This  incision  divided  the 
skin,  superficial  fascia,  and  the  superficial  epigastric  artery,  to 
which  tortion  was  applied.  A  second  incision  divided  the  ex- 
ternal and  internal  oblique,  and  transversalis  muscles,  and  the 
fascia  transversalis, —  the  latter  being  divided  on  the  director 
with  a  probe-pointed  bistoury.  The  peritoneum  and  intestine 
then  presenting,  they  were  held  out  of  the  way  by  an  assistant, 
while  the  attachment  of  the  former  was  separated  from  the  fascia 
iliaca,  and  turned  upwards.  The  artery  was  now  plainly  seen, 
and,  being  free  from  disease,  the  fascia,  which  covered  it  and  the 
vein,  was  divided  with  great  caution,  the  vein  being  kept  out  of 
the  way  by  the  index  finger  of  the  left  hand.  The  artery-needle 
armed  with  a  strong  ligature,  was  now  passed  under  the  artery. 
The  artery  was  tied,  both  ends  of  the  ligature  being  left  outside. 
Tiie  pulsation  ceased  immediately ;  and,  by  the  time  the  wound 
was  dressed,  the  tumor  had  diminished  in  size  more  than  two 
inches. 

The  patient  was  on  the  table  twenty  minutes,  and  only  par- 
tially under  the  influence  of  chloroform,  suflSciently  to  blunt  the 
pain,  leaving  consciousness  undisturbed.  Five  minutes  after  the 
patient  was  placed  in  bed,  the  left  extremity  became  very  hot; 
but  an  hour  afterward  the  temperature  was  quite  equal  with 
that  of  the  rest  of  the  body.  The  pulse  soon  increased  in  full- 
ness and  frequency ;  the  pain  grew  intense  in  the  leg  and  foot 
for  which  he  took  Aconite  and  Bell,  in  alternation,  with  decided 
success. 
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Sept.  3.  —  Pulse  120 ;  heat  of  the  body  aniform ;  miod  watch- 
ful and  apprehenske;  abdomen  tense  and  tympanitic.  Ordered 
an  injection  of  warm  water,  which  produced  an  abundant  evac- 
uation, dark  and  foetid.  Cham,  was  administered  during  the 
night,  to  relieve  general  restlessness. 

Sept  4.  —  All  the  abdominal  symptoms  had  disappeared  with 
the  exception  of  tenderness  upon  pressure.  Pulse  110,  and 
wiry.     Ordered  Bryonia,  and  rice-water  for  nourishment. 

Sept  6.  —  Pulse  100.  Pain  has  subsided;  wound  slightly 
suppurating;  tumor  diminished  by  one-half.  No  pulsation  to 
be  felt  in  the  tibial  artery;  heat  of  limb  natural.  Ordered 
beef-tea  diet  p.m.  —  Fever;  pulse  120;  vomited.  Ordered 
Aeon,  every  second  hour. 

Sept  6.  —  Pulse  95.  Suture-pins  withdrawn,  except  two, 
and  the  wound  dressed ;  about  an  ounce  of  pus  discharged ;  no 
medicine ;  beef-tea  diet. 

Sept  7.  —  The  last  two  pins  withdrawn. 

Sept  8.  —  Wound  healing.  Continued  same  diet,  with  choc- 
olate and  bread. 

Sept  9  to  12.  —  Patient  convalescent,  wound  nearly  healed; 
diet  of  bread  and  fowl. 

Sept  16. — No  appetite;  vomits  food;  anxiety,  severe  pains 
in  the  limbs ;  great  prostration ;  tumor  and  wound  inflamed, 
with  foetid  suppuration  of  wound ;  tumor  about  to  suppurate. 
Warm  water  dressings.  Oarbo  veg.  every  fourth  hour,  and 
beef-tea  diet. 

Sept  17.  —  Pulse  135.  Tumor  very  tense;  vomiting;  pa- 
tient indifferent  to  everything.  Diet  and  medicine  the  same  as 
yesterday. 

Sept  18.  —  Ligature  came  away.  Pulse  small  and  weak; 
great  prostration ;  fluctuation  in  the  tumor;  wound  opening;  a 
free  incision  was  made  into  the  sac,  and  about  two  pounds  of 
coagulated  blood  was  discharged.  All  the  coagula  were  re- 
moved, with  the  exception  of  what  was  supposed  to  be  a  plug 
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over  the  opening  into  the  sac  from  the  artery.     Diet, — ^beef 
tea  and  porter.     China  every  second  hour. 

Sept  19.  —  Tongue  dry;  face  hippocratic ;  pulse  130.  The 
wound  of  the  sac  being  dressed,  an  enormous  quantity  of  de- 
composed blood  was  discharged.  Same  diet  and  medicine  con- 
tinued. 

Sept.  21. —  Pulse  100.  Tongue  moist,  countenance  natural; 
patient  able  to  assist  in  removing  the  dressings ;  wound  of  the 
abdomen  healing ;  wound  of  the  sac  suppurating,  and  the  sac 
itself  becoming  clean. 

Sept.  23.  —  Pulse  80 ;  strength  and  appetite  improving ;  full 
diet.     Gave  Hepar  sulph. 

Sept.  26  to  Oct.  10.  —  Pulse  natural;  sac  clean  and  granu- 
lating. 

Oct.  25.  —  Wound  of  sac  healed. 

Nov.  10.  —  Well,  but  was  not  allowed  to  resume  his  labors 
until  the  20th,  when  he  had  the  perfect  use  of  the  limb. 


XL 
SURGICAL  OPERATIONS. 

6T   O.    D.   BEEBE;  H.D.;   CHICAGO. 


ACUPRESSURE. 


For  five  years  past  I  have  been  making  some  trials  of  other 
methods  of  securing  arteries  after  operations  than  by  ligation 
with  silk;  as  has  been  the  asaal  practice. 

In  Augast,  1863, 1  amputated  the  thigh  at  the  lower  third;  on 
account  of  white  swelling,  in  a  young  man  fifteen  or  sixteen 
years  of  age,  whose  system  had  been  much  reduced,  and  showed 
a  well-marked  scrofulous  diathesis.  Instead  of  ligating  the 
femoral  artery,  I  armed  a  common  sewing-needle  with  iron  wire 
and  passed  it  under  the  artery  near  its  cut  extremity,  at  right 
angles  to  its  axis.  I  then  passed  a  silver  wire  around  the 
extremities  of  the  needle,  crossing  the  trunk  of  the  artery,  and 
compressing  it  between  the  loop  of  silver  wire  and  the  needle. 
Then  I  brought  the  extremities  of  both  wires  out  between  the 
flaps,  and  closed  the  stump  in  the  usual  way.^^I  gave  instructions 
that,  at  the  expiration  of  forty-eight  hours  the  needle  should  be 
withdrawn  by  traction  upon  the  wire  with  which  it  was  armed,  and 
thus  leave  the  silver  wire  loop  free  in  the  stump.  This  was  also 
to  be  withdrawn.  The  stump,  being  thus  freed  from  all  ligatures, 
closed  by  primary  union,  and  the  patient  made  a  good  recovery. 

In  December,  1865, 1  amputated  the  forearm  at  the  upper 
fifth,  in  consequence  of  an  accident  in  a  planing-mill.  In  this 
case  I  armed  a  straight  surgeon 's-needle  with  silver  wire,  passed 
it  from  the  integumental  sui-face  through  the  thickness  of  the 
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flap;  and,  crossing  the  cut  extremity  of  the  artery,  passed  it 
back  through  the  flap,  so  as  to  emerge  about  an  inch  from  the 
point  of  entrance.  Between  the  two  extremities  of  wire  I  then 
laid  a  cork  flattened  upon  one  side,  and  twisted  the  wires  snugly 
over  this,  so  as  to  compress  the  arterial  trunk  in  the  loop  of  the 
wire.  In  forty-eight  hours  the  wire  was  cut  npon  one  side  of 
the  cork  and,  bearing  gently  upon  the  cork,  the  loop  of  wire  was 
withdrawn.     The  stump  closed  by  primary  nnion. 

In  January,  1866, 1  amputated  the  leg  at  the  lower  third,  the 
result  of  an  accident  with  a  reaping-machine.  The  anterior  and 
posterior  tibial  arteries  were  secured  as  in  the  case  just  de- 
scribed. The  wires  were  removed  in  thirty-six  hours,  and  the 
case  recovered  well. 

February  6,  1866,  I  made  use  of  the  same  method  for 
securing  the  femoral  artery  after  amputation  of  the  thigh  at  the 
lower  third,  for  white  swelling.  The  wire  loop  was  removed 
after  forty-eight  hours.  The  patient  suffered  from  erysipelas  of 
the  stump,  extending  to  the  face  and  scalp.  He  recovered  from 
that,  and  seemed  to  be  doing  very  well,  until  March  16,  thirty- 
eight  days  after  the  operation,  when  in  the  night  he  was  sud- 
denly attacked  with  secondary  hemorrhage  from  the  stump,  which 
returned  in  the  morning,  and  was  so  profuse  as  to  indicate 
clearly  that  it  was  from  the  femoral  artery.  The  stump  was  laid 
open,  and  found  to  bo  deeply  excavated  by  foul  ulcers,  one  of 
which  had  destroyed  the  arterial  trunk,  and  given  rise  to  the 
hsemorrhage.  Tlie  diseased  tissues  were  removed,  the  margins 
of  the  flaps  freshened,  and  the  stump  closed,  the  artery  being 
secured  by  compression  as  before.  In  forty-eight  hours  the 
artery  was  liberated  again ;  and,  though  the  patient  again  suf- 
fered from  erysipelas  of  the  stump,  face,  and  head,  he  survived 
the  accumulation  of  disasters  and  made  a  good  recovery. 

Several  advantages  are  found  to  attach  to  this  mode  of  secur- 
ing arteries :  — 

1.  If  the  artery  is  found  to  be  insecurely  held  by  the  wire  loop 
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after  the  stump  has  been  closed  and  reaction  comes  on,  it  can 
readily  be  tightened  by  twisting  the  wires  more  snugly  over  the 
cork;  without  opening  the  stump. 

2.  Secondary  haemorrhage  attributable  to  faultiness  of  the 
method  has  never  occurred  after  its  use. 

3.  Secondary  haemorrhage;  in  my  observation;  has  occurred, 
in  a  large  proportion  of  cases  with  the  silk  ligature,  either  from 
imperfect  ligation  or  from  the  ulcerative  action  which  must  of 
necessity  occur  to  free  the  ligature;  and  which  opens  the  arterial 
trunk  again  at  the  point  of  ligation.  These  evils  are  wholly 
obviated  in  the  method  by  compression. 

4.  Stumps  which  would  close  by  first  intention  are  often 
prevented  from  so  doing  by  the  presence  of  the  ligature  acting 
as  a  seton  in  the  stump,  as  well  as  by  the  ulcerative  action  going 
on  at  the  point  of  ligation. 

5.  The  recovery  is  more  certain;  the  convalescence  more 
rapid;  and  the  attendance  of  the  surgeon  less  protracted,  under 
this  method;  since,  all  other  things  being  favorable,  but  little 
attention  is  required  after  the  wires  are  removed. 

EXSBCnoy  OP  INFEBIOB  MAXILLABY. 

In  operations  for  the  removal  of  the  central  portion  of  the 
lower  jaw,  it  is  always  more  convenient  te  divide  the  lip  at  the 
mesian  line.  But  against  this  mesian  incision  the  very  serious 
objection  is  urged  that  the  cicatrix  drags  the  lip  downward  at 
the  centre  te  such  an  extent  as  to  prevent  the  perfect  closing  of 
the  mouth ;  this  allows  the  saliva  constantly  te  escape.  To  ob- 
viate this  difficulty,  I  have  applied  the  principle  which  governs 
in  operating  for  hare-lip ;  viz.,  to  make  the  line  of  incision  curve 
somewhat  abruptly  away  from  the  mesian  line  upon  either  side 
at  the  vermilion  border  of  the  lip,  and  then  to  curve  more  gradu- 
ally inward  te  meet  in  the  mesian  line  an  inch  below.  This  re- 
moves a  somewhat  elliptical  portion  of  integument ;  and,  when 
the  margins  of  the  flaps  are  approximated,  the  border  of  the  lip 
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is  made  to  pout  quite  promiaentlj  upward  at  the  mesian  line. 
This  is  overcome  by  cicatrization;  and  the  natural  line  of  the 
lip  is  restored  when  the  recovery  has  occurred. 

HTDBOOELB. 

The  radical  cure  of  hydrocele  by  removing  a  portion  of  the 
tunica  vaginalis  testis  has,  with  me,  entirely  superseded  the  old 
operation  of  evacuation  with  the  trochar  and  canula,  and  the 
injection  of  irritants. 

The  removal  of  a  portion  of  the  tunic  is  accomplished  by  an 
incision  through  the  front  of  the  scrotal  integument  two  inches 
in  length ;  the  integuments  being  dissected  up  from  the  tunic 
over  an  area  proportioned  to  the  size  of  the  hydrocelic  tumor. 
The  tunic  is  then  seized  with  a  tenaculum,  the  fluid  is  evacuated 
by  a  free  incision  with  the  bistoury,  and  a  portion  of  the  tunic 
is  rapidly  cut  away,  either  with  the  bistoury  or  scissors. 

Care  being  taken  that  all  bleeding  shall  have  ceased;  the  in- 
teguments are  closed  by  silver  suture.  A  water-dressing  is  ap- 
plied as  soon  as  inflammatory  action  begins,  and  a  rapid  recov- 
ery follows.  The  tunic  being  unable  to  form  a  shut  sac,  the  diffi- 
culty cannot,  of  course,  return. 


XII. 
IMPERFORATE  ANUS. 

IT  E.   0.   FBANELIN;  M.D.;  ST.  LOUIS. 


This  variety  of  malformation,  to  which  I  desire  to  call  the  atten- 
tion of  the  Institute;  is  incladed  within  the  first  division,  sixth 
species  of  a  recent  classification,  with  hypospadia  superadded ; 
it  presents  one  of  the  rarest  and  most  interesting  anomalies  of 
retarded  development  recorded  in  the  annals  of  surgical  litera. 
ture.  So  far  as  my  examination  has  been  carried,  there  is 
scarcely  a  published  case  that  possesses  so  many  peculiarities  of 
malformation  as  attaches  to  the  one  under  consideration. 

The  patient,  a  little  boy  some  thirteen  months  old,  bom  of 
healthy  parents,  and  possessing  all  the  other  requisites  of  a  per- 
fect and  well-developed  form,  save  the  malformation  before  men- 
tioned, was  placed  under  my  care  for  surgical  treatment.  Upon 
a  physical  examination  of  the  case,  I  found  that  not  only  the  rec- 
tum and  its  terminal  apparatus  (the  anus)  were  involved  in  the 
malformation,  but  also  the  urethra,  scrotum,  and  bladder. 

Malformations  of  this  character  have  been  attributed  by  authors 
to  various  causes.  In  some  instances  they  have  been  regarded 
as  products  of  imperfect  conception,  the  fault  lying  either  in  an 
imperfect  formation  of  the  ovum,  or  in  an  anomalous  quality  of 
the  semen,  or  the  result  of  some  extraordinary  derangement  of 
plastic  formation  at  some  period  during  the  evolution  of  the 
embryo,  or  the  foetas  in  ntero.  Hypothetical  as  this  may  ap. 
pear  at  the  present  day,  it  is  probably  in  as  close  relation  to  the 
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truth  as  it  is  possible  to  state  the  proposition.  From  remotest 
antiquity  malformations  of  the  anus  and  rectum  have  been  ob- 
served by  authors :  the  Greek,  Roman,  and  Arabic  physicians 
have  transmitted  to  us  many  interesting  and  remarkable  instan- 
ces of  these  congenital  vices  of  structure.  They,  however,  re- 
garded them  as  beyond  the  reach  of  remedial  aid,  and  conse- 
quently possessed  of  little  or  no  importance,  save  as  lusus  natunt. 
Under  the  generic  term,  imperforatio  ani,  authors  have  included 
all  malformations  of  the  rectum  and  anus,  however  distinctive 
they  may  be  from  one  another.  Thus  an  anomaly,  in  which  the 
anus  itself  is  pervious,  though  otherwise  malformed,  has  been 
erroneously  denominated  an  imperforate  anus ;  and,  in  the  same 
manner,  the  term  has  been  applied  to  cases  when  the  deformity 
existed  in  the  rectum,  more  or  less  remote  from  the  normal  anus. 
These  generalities  have  led  to  a  confusion  of  terms  entirely  too 
comprehensive  to  include  the  various  malformations  to  which 
these  organs  are  subject,  or  to  give  a  distinctive  significance  to 
either. 

The  classification  which  I  have  adopted,  and  which  seems  to 
possess  all  the  shades  of  difference  heretofore  observed  in  these 
anomalies,  consists  of  nine  species ;  viz :  — 

1.  Those  in  which  the  margin  of  the  anus  is  preternaturally 
narrowed,  the  strait  at  times  extending  a  short  distance  above 
this  point 

2.  Those  in  which  there  is  complete  occlusion  of  the  anal 
aperture  by  a  delicate  membrane,  by  the  common  integument,  or 
by  an  analogous  substance  more  or  less  hard  and  thickened. 

3.  Those  in  which  there  is  no  anus  whatever,  the  rectum 
terminating  in  a  cul-de-sac  near  the  normal  outlet,  without  any 
communication  externally  or  internally. 

4.  Those  in  which  the  anus  is  normal,  but  the  rectum,  at 
various  distances  above  it,  is  either  deficient,  obliterated,  or  com- 
pletely obstructed  by  a  membranous  septum. 

5.  Those  in  which  the  rectum  terminates  externally  by  an 
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abnormal  anus,  located  in  some  annatural  situation,  as  at  some 
point  in  the  sacral  region ;  or  the  rectum  is  prolonged  in  the 
form  of  a  fistulous  sinus,  and  terminates  by  an  abnormal  anus  at 
the  glans  penis,  the  labia  pudendi,  or  at  different  points  in  the 
perineum :  the  natural  anus  being  generally  absent,  its  functions 
are  performed  by  the  abnormal  one.  ^ 

6.  Those  in  which  the  rectum  opens  preternaturally  into  the 
bladder,  urethra,  or  vagina;  or  forms  with  the  urethra  and 
vagina,  a  cloaca  in  the  perineum.  In  these  cases  the  normal 
anus  does  not  exist. 

7.  Those  in  which  the  rectum  is  normal,  with  the  exception 
that  either  the  ureters,  the  vagina,  or  the  uterus  open  preter- 
naturally upon  it. 

8.  Those  in  which  the  rectum  is  entirely  wanting. 

9.  Those  in  which  both  rectum  and  colon  are  absent,  with 
an  abnormal  anus  occupying  some  extraordinary  part  of  the  body. 

Thus  it  will  be  found  that  the  case  under  consideration  is 
embraced  in  the  sixth  species  of  the  classification. 

As  many  of  these  vices  of  conformation  are  not  only  common, 
but  remediable  when  early  and  prompt  measures  are  employed 
for  their  relief,  it  is  imperative  that  the  surgeon  should  possess 
a  thorough  knowledge  of  all  medical  and  surgical  processes 
which  experience  has  decided  to  be  best  adapted  to  the  relief  of 
each  particular  deformity.  The  accoucheur,  too,  whose  vocation 
calls  him  to  the  bedside  of  the  parturient  woman,  and  who  is  or 
should  be  the  first  to  discover  any  imperfections  or  deformities 
in  the  normal  structure  of  these  organs,  should  also  possess  the 
requisite  knowledge  to  correct  these  malformations,  which,  if  not 
early  remedied,  will  surely  and  quickly  end  in  the  death  of  the 
patient.  Nothing  here  will  avail  but  prompt  surgical  interfer- 
ence, and  the  adoption  of  such  measures  as  will  tend  to  remedy 
or  normalize  the  derangement  as  nearly  as  possible. 

The  important  duty  of  examining  minutely  every  infant  at 

birth,  and  even  for  a  day  or  two  afterwards,  to  detect  any  ab- 
SV.— « 
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Dormities  of  these  oatlets  of  the  body,  should  not  be  neglected 
by  the  accoucheur.  Female  accoucheurs  and  uneducated  ob- 
stetricians are  too  prone  to  pass  deformities  of  this  character 
unnoticed,  and  not  a  few  infants  have  been  sacrificed  by  the  in- 
attention and  ignorance  of  this  class  of  pretenders.  Neglecting 
^to  observe  these  abnormitieS;  and  to  discover  the  true  position 
of  matters,  they  betake  themselves  to  the  mortar  and  gaIlipot| 
and  make  up  for  their  deficiency  of  knowledge  by  repeated  doses 
of  laxatives  and  cathartics.  In  all  cases,  say  they,  the  retained 
meconium  must  be  expelled;  and  they  defend  their  practice 
upon  the  ground  that  its  retention  is  productive  of  that  disease 
so  much  dreaded  in  our  more  southern  latitudes,  trismus  nas- 
centium.  To  the  enlightened  and  educated  physician,  such  a 
popular  and  superstitions  belief  savors  more  of  the  barbarous  age 
of  medicine  than  of  the  present  advanced  and  enlightened  era  of 
medical  progress.  Such  practice  is  not  only  highly  injurious,  but 
actually  criminal ;  upon  the  innocent  sufferer  it  entails  organic 
diseases,  from  which  death  is  the  too  frequent  result  If  the 
defect  be  malformation  or  permanent  obstruction  of  the  lower 
bowel,  such  practice  is  little  better  than  murder.  In  cases  of 
this  character,  the  sin  of  omission  is  scarcely  less  than  that  of 
commission ;  for,  in  a  number  of  recorded  cases  of  complete  occlu- 
sion of  the  rectum,  life  has  been  prolonged  for  a  number  of  days 
and  even  months,  without  any  evacuation  from  the  bowels,  and 
before  any  violent  symptoms  had  taken  place. 

Woolf  mentions  a  case  of  imperforate  anus  and  rectum, 
where  the  deformity  was  not  discovered,  until  the  close  of 
the  twelfth  day,  and  no  unfavorable  symptoms  had  manifested 
themselves;  the  child  during  all  this  time  was  without  any 
movement  of  the  bowels ;  then  it  was  attacked  with  vomiting 
hiccough,  and  convulsions,  attended  with  distention  and  hard- 
ness of  the  abdomen,  great  prostration,  and  final  death. 

Mr.  West  relates  a  case,  communicated  to  him  by  Mr.  Ar- 
nott^  in  which  the  child  lived  seven  weeks  and  three  days,  the 
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rectum  being  entirely  absent,  and  the  colon  terminating  in  a 
blind  sac  floating  loosely  in  (he  abdominal  cavity. 

Dr.  B.  A.  Shipman;  of  Cortlandtville,  N.Y.,  mentions  a  case 
of  a  still  more  remarkable  character,  where  a  child  had  an  im- 
perforate anus,  and  lived  three  months  without  ever  having  had 
anything  pass  from  the  bowel.  He  remarks  that  the  child,  so 
&r  as  could  be  ascertained,  was  affected  with  no  more  than  the 
ordinary  amount  of  restlessness,  vomiting,  or  crying,  and  was 
considered  healthy  in  all  respects. 

Dr.  La  Marre  *  mentions  an  interesting  case  of  a  child  with 
an  imperforate  anus,  that  lived  six  months  without  ever  having 
had  an  evacuation  from  the  bowels.  This  case  differs  from  the 
preceding  in  this,  —  that  the  milk  was  continually  ejected  from 
the  stomach  as  fast  as  swallowed. 

Another  case  is  reported  in  the  Provincial  Medical  and  Sur- 
gical Journal,  March,  1851,  where  a  child  having  an  imperforate 
anus  lived  to  the  age  of  one  hundred  and  two  days  without 
either  vomiting,  or  having  any  evacuation  from  the  bowels. 

It  is,  therefore,  readily  proved  that  it  is  far  more  humane  to 
suffer  such  cases  to  die  through  the  slow  process  of  inanition, 
than  hasten  death  by  the  violent  cathartics  and  torturing  appli- 
ances of  a  drastic  therapy ;  and  it  is  infinitely  more  in  accord- 
ance with  an  enlightened  profession  to  treat  them  by  the 
approved  surgical  processes  now  established. 

In  all  cases  of  anal  obstruction  or  malformation  of  the  rec- 
tum, medicines  of  a  cathartic  character  should  be  positively- 
proscribed  ;  and  even  the  natural  food  of  the  infant  should  be 
administered  sparingly  and  with  caution,  until  the  malformation 
or  obstruction  be  disposed  of.  If,  from  the  nature  of  this 
vice  of  conformation,  it  is  found  impossible  to  remedy  the 
evil,  and  death  is  inevitable,  it  were  better  that  it  should  occur 
gradually  by  inanition  than  precipitately  by  potent  medication. 

*  Journal  de  Midecine  de  PariSf  tome  xzxili.  p.  170. 
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The  only  period  when  purgation  is  admissible  is  daring  the 
first  stage  of  the  operation,  when  the  surgeon  avails  himself  of 
this  process  to  determine  the  position  of  the  extremity  of  the 
intestine,  it  being  forced  downwards,  as  it  were,  by  the  expulsive 
efforts  of  the  cathartic,  and  in  this  manner  more  readily 
detected  by  the  surgeon. 

In  alluding  to  the  frequency  of  these  vices  of  structure,  a 
recent  author  remarks :  <'  I  am  of  the  opinion  that  these  mal- 
formations, in  some  form  or  other,  are  of  much  more  frequeut 
occurrence  than  is  generally  conceded ;  and  that  many  children, 
bom  with  some  one  or  other  of  them,  are  suffered  to  perish  for 
want  of  timely  and  proper  surgical  assistance,  through  either 
the  neglect,  ignorance,  or  mismanagement  of  midwives  and 
monthly  nurses.  None,  doubtless,  but  the  most  desperate  and  the 
most  remarkable  cases  are  ever  reported,  the  rest  being  entirely 
overlooked  or  passed  by  unrecorded. 

JEtiology. — In  reference  to  the  causes  inducing  these  mal- 
formations, nothing  of  a  definite  or  satisfactory  character 
has  yet  been  ascertained.  The  science  of  embryology,  which 
has  received  so  marked  an  impulse  of  late,  teaches  that,  at  any 
period  during  the  evolution  of  the  embryo  or  the  foetus,  the 
action  of  the  formative  energies  in  any  part  of  the  organism 
may  be  so  affected  or  so  influenced  as  to  become  partially  or 
wholly  suspended  or  augmented,  and  result  in  either  the  pro- 
duction of  imperfect  or  anomalous  organs,  or  in  an  entire  want 
or  non-production  of  them.  To  this  condition  is  referred  the 
source  of  many  of  the  congenital  malformations  described  as 
taking  place  in  the  rectum,  urethra  and  anus. 

M.  Serres  attributes  the  incomplete  development  of  a  part  to 
a  deficiency  of  arterial  growth  which  should  convey  the  nutri- 
tious materials  to  the  undeveloped  organ. 

Tiedemann,  on  the  contrary,  believed  that  congenital  mal- 
formations or  anomalies  depended  upon  the  imperfection  or  want 
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of  certain  portions  of  the  nervous  system.  He  foand  that^ 
whenever  the  nervous  system  was  wanting  or  defective,  the  part 
which  such  nerves  supplied  was  correspondingly  defective  or 
wanting.  He  was  of  the  opinion  that  the  nervous  system  con- 
trols the  formation  and  development  of  the  embryo,  and  deter- 
mines the  particular  form  and  disposition  of  the  organs.  M. 
Andral  contends  that,  whenever  a  part  of  an  organ  is  imper- 
fectly formed,  or  found  to  be  partially  or  wholly  wanting,  those 
parts  that  precede  it  in  the  normal  state  have  themselves  under- 
gone an  arrest  of  development  to  a  greater  or  less  extent 

It  is  difficult,  under  either  of  the  foregoing  hypotheses,  to  de- 
termine to  wiiat  causes  these  vices  of  development  during  intra- 
uterine life  are  due.  Sex  has  been  supposed  by  some  to  exer- 
cise more  or  less  influence  in  the  production  of  defective  con- 
genital developments.  Observation  certainly  proves  that  mal- 
formations most  frequently  occur  among  males,  but  the  cause 
of  such  defect  is  difficult  of  explanation. 

Prognosis.  —  The  prognosis  in  those  cases  in  which  the  rec- 
tum communicates  with  the  bladder  or  the  urethra,  as  is  shown 
in  the  present  case,  are  unfavorable,  unless  surgical  process 
bring  relief.  The  great  danger  in  such  cases  consists  in  the 
smallness  of  the  rccto-vesical  opening  generally,  and  the  length, 
narrowness,  and  flexure  of  the  male  urethra.  The  extremely 
delicate  and  highly  sensitive  mucous  lining  of  the  bladder  and 
urethra  is  in  danger  of  inflammation,  and  consequent  derange- 
ment, by  contact  with  the  highly'  irritating  excrementitious 
matter  passing  through  this  canal.  And,  in  those  cases  where 
the  recto-vesical  orifice  is  so  small  that  nothing  but  the  thinnest 
portions  of  the  meconium  can  pass,  the  greatest  danger  then  is 
from  the  accumulation  and  retention  of  the  excrementitious 
matter,  as  happened  in  the  case  under  consideration. 

M.  Bertin,  a  few  years  since  (and  the  opinion  is  held  by  some 
surgeons  of  the  present  day)  stated  that,  when  the  rectum 
§  v.  — 6* 
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opened  into  tbe  bladder  or  the  urethra  of  the  male,  the  result 
was  uniformly  death.  The  prognosis  is  more  favorable  when 
the  rectum  terminates  in  the  vagina,  in  consequence  of  the  width 
and  straightness  of  this  canal,  and  because  the  amplitude  of 
the  recto-vaginal  aperture  is  generally  greater. 

Treatment.  —  The  treatment  for  the  relief  of  these  different 
forms  of  malformation  depends  entirely  upon  the  termination 
of  the  rectum,  in  the  bladder,  or  urethra,  and  is  fraught  with 
more  or  less  danger. 

The  indication  in  either  case  is  to  establish  an  artificial  anus  in 
the  perineum,  if  the  rectum  can  be  found,  and  thus  open  a  new 
route  for  the  free  exit  of  the  fascal  matter  which  may  in  a  short 
time  be  diverted  from  the  abnormal  channel,  and  in  this  way 
produce  its  gradual  obliteration. 

Should  the  rectum  open  either  into  the  bladder  or  into  the 
urethra,  and  death  threaten,  the  surgeon  should  at  once  institute 
a  search  for  the  end  of  the  rectum,  and,  if  possible,  form  an 
artificial  anus  in  the  natural  situation,  capable  of  giving  free 
egress  to  the  accumulated  meconium,  gas,  and  excrement,  and 
maintain  it  pervious  thereafter. 

In  the  case  referred  to,  the  following  three  operations  were 
determined  upon :  first,  to  make  an  artificial  anus  in  the  normal 
position ;  second,  to  unite  the  sides  of  the  scrotum  by  plastic 
operation ;  third,  to  make  an  artificial  urethra  through  the  penis 
to  connect  with  the  opening  below,  and  to  close  the  abnormal 
orifice. 

The^fr*^  operation  was  performed  by  making  a  straight  in- 
cision, of  about  one  inch  in  length,  along  the  raphe,  and  corre- 
sponding with  the  normal  position  of  the  anus.  The  patient 
having  been  placed  under  the  influence  of  chloric  ether,  the  posi- 
tion was  determined  by  introducing  a  director  into  the  abnormal 
opening,  and  directing  it  backwards  and  downwards  until  it 
occupied  the  normal  position  of  the  anus.     Then,  cutting  down 
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upon  the  director;  the  inciaion  was  carried  forward  to  the  extent 
of  one  inch;  both  rectum  and  external  tissues  being  divided. 
Immediatelf  after  the  opening  into  the  rectum;  the  faecal  matter 
passed  through  the  incision  thus  made.  It  was  kept  dilated  bj 
means  of  a  rectal  bougie :  the  size  was  increased  from  time  to 
time;  to  secure  a  free  passage  for  the  contents  of  the  bowel.  In 
two  weeks  the  child  passed  aU  faBcal  matters  through  the  artifi- 
cial anus ;  and  up  to  this  time  not  the  slightest  difficulty  has  been 
experienced;  the  sphincter  relaxing  and  contracting;  as  under  a 
natural  state  of  things. 

The  second  operation  consisted  in  paring  away  the  edges  of 
the  scrotum  and  bringing  them  together,  and  preserving  them  in 
situ  by  the  interrupted  suture.  This  process  was  performed 
the  second  time,  before  I  could  get  union  between  the  surfaces. 
The  urine  in  the  first  instance  flowed  over  the  incision;  produ- 
cing inflammation;  breaking  down  the  tissues,  and  thus  pre- 
venting union  by  first  intention.  The  second  operation  was 
Buccessrul;  and  terminated  in  a  perfect  adaptation  of  the  scro- 
tum, and  obliteration  of  the  sulcus  made  by  the  congenital 
separation. 

The  third  operation  I  have  deferred  until  the  little  patient 
shall  have  attained  more  size,  and  the  penis  becomes  corre- 
spondingly enlarged.  I  have  no  doubt  but  the  latter  procedure 
will  eventuate  in  a  complete  transformation  of  the  malforma- 
tion into  a  tolerably  natural  condition  of  the  urethra.  The  two 
operations  thus  far  concluded  have  entirely  relieved  the  anal 
and  scrotal  deformity;  and  theVatural  condition  of  the  patient 
has  been  completely  restored.  \ 


XIII. 
CASES  FROM  PRACTICE. 

BY  J.   C.  MORGAN,  M.D.,  PHILADELPHIA. 


NECBOSIS  OF    HTTHEBUS. 

^  C.  B.,  AGED  twelve  years,  a  blonde,  having  been  already 
more  than  three  months  under  allopathic  treatment,  presented 
himself  with  necrosis  of  the  upper  two-thirds  of  the  shaft  of  the 
right  humerus,  and  with  sinuses  here  and  there  as  far  as  the 
elbow,  which  was  stiffened.  There  was  also  a  sinus  on  the  right 
thigh,  but  it  could  not  be  traced  to  dead  bone,  —  only  to  the 
periosteum.  The  history  of  the  case  showed  that  he  had  had  a 
dislocation  of  the  shoulder,  which  had  been  reduced  by  traction. 
Soon  after,  the  sinuses  formed,  and  the  limb  enlarged,  —  a  new 
shell  being  evidently  in  process  of  formation.  Ruta  was  first 
given ;  afterwards,  Calcarea. 

The  sequestrum  remaining  immovable,  the  upper  sinus  was 
treated  three  times  a  week  by  injections  of  acetic  acid,  diluted 
with  eight  times  as  much  water,  —  in  other  words,  of  the 
strength  of  vinegar.  This  was  intended  to  dissolve  the 
connection  between  the  dead  and  living  bone.  The  injection 
cauRcd  no  unpleasant  effects,  and^  seemed  to  effect  the  object  in- 
tended, at  the  lower  end,  thoijgh  not  at  the  upper  epiphysial 
connection  upon  which,  owing  to  gravity,  it  had  hardly  acted. 
This  having  been  sufficiently  applied,  the  operation  was  performed 
thus :  — 

Anaesthesia  being  effected  by  ether,  a  straight  incision,  about 
five  inches  long,  was  made  from  one  of  the  two  main  sinuses, 
near  the  shoulder,  to  the  other  at   the  middle  of  the  arm.     It 
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went  down  to  the  new  «hell,  which  was  found  to  overlap  the 
ends  of  the  seqaestroni;  leaving  the  middle  exposed.  Hey's 
saw  was  then  applied  at  the  lower  end ;  and  by  this,  and  by 
chisel  and  hammer  (the  limb  being  supported),  a  piece  of  the 
shell  was  removed,  and  with  it  a  piece  of  old  living  shaft  beneath, 
with  which  it  was  firmly  and  vitally  connected  and  continuous. 
It  was  of  a  triangular  shape  with  the  apex  below.  This  liberated 
the  lower  end  of  the  sequestrum,  which  I  then  carefully,  and  with 
very  slight  force,  detached  from  the  epiphysis  above.  (How 
important  to  the  integrity  of  joints  is  the  distinctness  of  anatomi- 
cal structure  of  shaft  and  epiphyses  I)  It  was  then  entirely 
removed ;  though  small  spicule  have,  from  time  to  time,  been 
discharged.  The  diathesis  of  the  boy  required  Calc.  repeatedly 
during  the  after-treatment.  In  the  course  of  this,  the  thigh, 
which  had  been  reserved  for  future  sugical  treatment,  got  quite 
well. 

The  deep  pit  left  in  the  arm  was  washed  out  by  a  syringe, 
and  filled  with  dry  lint,  and  the  limb  secured  on  an  angular 
inside  splint.  On  suppuration  setting  in,  the  lint  was  removed 
from  the  wound,  which  was  then  dressed, —  with  the  triple  pur- 
pose of  drainage,  exclusion  of  air,  and  disinfection  by  non-medici- 
nal means  —  thus :  a  large  piece  of  doubled  patent  lint  was  satu- 
rated with  glycerine,  and  laid  on  the  wound,  completely  hiding  it. 
Over  this  was  placed  a  quadrangular  piece  of  sheet-lead  from 
a  tea-chest.  These  were  secured  by  adhesive  straps  round  the 
limb.  The  openings  at  the  elbow  continued  to  discharge,  and 
wore  encouraged  to  do  so,  and  when  the  discharges  demanded 
another  exit,  an  opening  was  made  for  them  where  they 
pointed.  The  burrowing  of  pus  in  the  forearm  was  prevented 
by  a  roller. 

The  limb  was  again  laid  on  the  splint,  and  confined  to  it  by 
adhesive  strips,  and  supported  in  a  sling.  All  was  renewed 
twice  a  week  only.  The  wound  granulated  finely ;  the  cavity  is 
now  filled,  and  the  bone  firm. 
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Calcarea**  "^  ^'^  waa  given  about  once  in  a  week  or  two,  on 
account  of  his  excessively  blonde  complexion,  and  evening  ex- 
acerbations of  hectic  character ;  although,  from  the  first,  he  went 
about  everywhere,  in  good  weather. 

From  sudden  over-exertion  during  the  first  week  he  had  a 
hsemorrhage  of  six  or  eight  ounces  of  scarlet  blood,  for  which 
he  took  a  dose  of  China^  Some  time  after,  on  lying  down, 
he  had  vertigo,  as  if  the  bed,  etc.,  were  whirling.  He  was  re- 
lieved by  a  dose  of  a  high  dilution  of  Coninm. 

I  have  no  doubt  that  the  violent  traction  used  in  reducing  the 
dislocated  shoulder  by  his  allopathic  surgeon,  was,  with  his 
diathesis,  sufficient  to  detach  the  periosteum  of  the  upper  part 
of  the  humerus,  and  cause  its  death.  Certainly,  such  men  ^  live 
in  glass  houses." 

UMBILICATi  HEBNIA. 

In  consultation  with*  Dr.  J.  B.  Wood,  of  Westchester,  I  saw 
Mrs.  Z.  She  was  corpulent,  and  had  been  confined  some  six 
months  previously.  From  her  first  pregnancy,  she  had  had  an 
umbilical  hernia.  This  was  in  Iowa.  It  was  neglected,  and 
became  worse  with  the  succeeding  pregnancies.  She  had  been 
fruitlessly  endeavoring  to  retain  the  hernia  by  pads,  etc. ;  often, 
in  despair  of  this,  she  allowed  it  to  remain  and  increase  for  sev- 
ral  days.  It  was  now  three  weeks  since  it  last  came  out;  it  had 
remained  irreducible,  and  there  were  symptoms  of  strangula- 
tion, though  the  bowels  remained  unobstructed.  This,  with  the 
doughy  feel  and  dullness  on  percussion,  led  to  the  diagnosis  of 
cpiplocele.  Thus,  then,  the  omentum  had  protruded,  until  the 
tumor  was  nearly  as  large  as  the  fist.  On  its  inferior  aspect 
there  were  cutaneous  sloughs,  not  separated ;  and,  around  and 
beneath  these,  great  thickening  of  the  integuments,  with  evident 
adhesion  of  the  serous  sac  to  its  contents  at  these  points.  Ma- 
nipulation produced  flushing  of  face,  and  a  choking  sensation, 
wliich  made  her  untie  her  nightcap  strings,  and  have  the  win- 
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dow8  opened.  Ordinary  taxis  had  been  vainly  tried,  lioth  by 
herself  and  by  Dr.  Wood.  I  again  applied  it,  but  to  no  par- 
pose. 

On  thinking  over  the  case,  I  concluded  that  the  first  step  must 
be  to  rupture  the  recent  adhesions.  This  I  did  by  pinching  up 
the  thickened  and  diseased  integuments,  and  rubbing  them  gently 
between  my  thumb  and  fingers,  whereupon  I  became  conscious 
of  separation.  Then,  while  the  umbilicus  was  made  prominent 
by  pressure  on  both  sides  of  the  abdomen  by  the  hands  of  my 
colleague,  I  sought  still  farther  to  draw  the  sac  of  the  hernia 
forwards  and  downwards,  and  away  from  its  contents.  At  the 
same  time,  I  firmly  squeezed  the  tense  portion  of  the  tumor  in 
my  hand,  and  held  it  against  the  umbilical  orifice,  giving  the 
whole  a  gentle  rotatory  movement. 

The  tumor  steadily  subsided  for  half  an  hour,  when  it  van- 
ished, except  the  loose  integument,  etc.,  which  had  inclosed  it. 

A  flat  disk  of  porcelain,  a  sugar-bowl  lid,  was  then  applied, 
and  an  adhesive  strap  of  the  width  of  the  disk  transversely 
over  it  Two  others  were  made  to  overlap  this,  above  and  be- 
low, covering  the  upper  and  lower  edges  of  the  disk ;  the  ends 
of  these  three  were  secured  by  oblique  straps.  An  elastic  lace- 
band,  to  inclose  and  support  the  whole  abdomen,  was  procured 
and  applied.  On  account  of  the  choking  sensations,  the  slough- 
ing, etc.,  she  took  Lachesis^,  in  repeated  doses.  The  dressing 
was  to  be  renewed  after  she  had  recuperated  somewhat;  the 
sloughs  to  be  treated  with  powdered  white  sugar.  A  recumbent 
posture  was  enjoined.    Arnica  was  also  used  locally. 

She  has  since  done  remarkably  well.  Whether  the  hernia 
can  be  radically  cured,  remains  to  be  seen.  Cutting  operations 
are  not  admissible  in  such  cases.  The  mode  of  taxis  described 
is,  I  believe,  original,  and  I  have  since  used  it  successfully  in 
original  epiplocele. 
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BTBANGULATED   FEMORAL  HERNIA. 

In  consultation  with  my  friend,  Dr.  Samuel  Brown,  of  this 
city,  saw  Mrs.  X.  For  seyeral  years  past  she  has  had  frequent 
protrusion  of  femoral  hernia  on  the  left  side.  Three  days 
before,  she  stood  in  a  railway  station  nntil  she  was  quite 
exhausted,  and  felt  weak  about  the  crural  ring.  Next  day, 
at  the  breakfast-table,  the  hernia  protruded,  and  occasioned 
great  pain,  although  the  tumor  was  not  large.  She  went 
to  bed.  Dr.  Brown  was  called  in,  and  used  appropriate 
remedies.  But  she  commenced  to  vomit  stercoraceous  mat- 
ter. In  consultation  with  him,  I  tested  still  farther  Nux 
vom.'^®,  using  taxis,  aided  by  applications  of  ice ;  a  large  jar  was 
used  as  a  dry-cup  to  draw  up  the  abdominal  walls  and  contents, 
an  expedient  of  utility  in  some  cases ;  she  was  also  placed  upon 
the  floor,  with  a  pillow  under  her  head,  and  her  lower  limba 
raised  upon  the  bed ;  but  these  efforts  at  taxis  were  all  in  vain. 
After  three  hours,  it  was  determined  to  operate  under  etheriza- 
tion. An  incision  of  two  and  a  half  inches  was  made  from  Pou- 
part's  ligament  to  the  lower  part  of  the  tumor,  cutting  down  to 
the  sac,  which,  with  its  contents,  so  filled  the  space  as  to  arrest 
further  proceedings.  A  second  incision  was  made  from  the 
place  of  beginning  inward  to  the  body  of  the  pubis,  over 
Gimbernat's  ligament,  which  was  now  reached  by  the  finger.  I 
then  bent  the  end  of  the  grooved  director,  and  insinuated  it  be- 
side the  hernia.  I  lifted  the  ligament  upon  it,  and  cut  its  edge 
with  the  bistoury,  first  making  sure  not  to  include  the  (possibly 
near)  obturator  artery.  It  was  still  impracticable  to  reduce  the 
protrusion.  I  then  opened  the  sac,  and  cut  its  neck  in  the  same 
position  as  the  ligament,  again  feeling  with  the  finger  for  the 
obturator  artery.  The  reduction  was  now  easily  accomplished. 
The  edges  of  the  wound  being  adjusted,  leaden  sutures  were 
passed  through  the  integument,  strips  of  isinglass-plaster  applied 
between,  and,  over  all,  a  double  fold  of  dry  lint,  secured  by  a 
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compress  and  figure  of  8  bandage  round  the  thigh  and  body. 
The  dressing  was  not  disturbed  until  after  two  days,  when  two 
sutures  were  removed,  the  remainder  on  the  fourth  day.  Not  a 
particle  of  pus  was  produced ;  the  whole  healed  by  first  inten- 
tion. No  unpleasant  symptoms  occurring  after  the  operation, 
no  medicine  whatever  was  given.  The  restoration  was  rapid, 
and  it  is  to  be  hoped  that  the  lymph  effused  has  caused  such 
obliteration  of  the  crural  opening  as  to  prevent  future  recur- 
rence of  the  hernia.  The  bowels  moved  comfortably  within  a 
day  or  two ;  sleep  was  natural  from  the  first 

Several  points  I  desire  to  note :  First,  the  use  of  the  bent 
director  seems  a  novelty,  and  secured  two  objects,  —  safety  and 
convenience  in  cutting  Gimbernat*s  ligament.  Second,  the  stric- 
ture was  mainly  at  the  neck  of  the  sac  itself,  as  is  proba- 
bly usual  in  chronic  cases;  whereas  strangulation  occurring 
with  recent  hernia  is  probably,  in  most  cases,  outside  of  the  sac. 
Id  the  former,  the  sac  will  usually  require  opening;  in  the  latter, 
not.  Third,  after  cutting  the  ligament,  the  obturator  artery,  if 
embracing  the  neck  of  the  sac,  is  guarded  by  the  end  of  the 
finger.  Fourth,  metallic  sutures,  and  dry  dressing  so  applied  as 
to  exclude  the  air,  are  conductive  to  primary  union.  Fifth,  med- 
icines should  be  withheld  after  operations,  until  morbid  symp- 
toms arise.  Especially,  opiates  should  never  be  employed  as  in 
allopathic  routine.  Sixth,  nature  '^  makes  all  things  even  "  in  due 
time,  under  judicious  letting  alone  in  such  cases. 

m-GROWIKa  TOE-NAIL. 

Since  writing  the  above,  another  important  case  has  been  con- 
cluded ;  constituting,  in  my  opinion,  something  of  a  triumph  in 
conservative  surgery.  The  patient,  a  young  lady,  had  been  lame 
from  childhood,  by  reason  of  an  unrecognized  iliac  dislocation  of 
the  left  hip.  This  threw  much  of  her  weight,  in  walking,  upon 
the  toes  of  the  left  foot.  Wearing  a  tight  shoe,  she  suffered 
from  in-growing  toe-nail,  which  came  to  be  the  worst  case  I 
SV.  — 7 
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ever  saw.  The  ulceration  extended  beneath  each  edge  of  the 
nail,  and  the  exuberant  granulations  overlapped  it  so  as  nearly 
to  meet  above.  The  toe  was  very  much  inflamed;  swollen, 
and  painful.  Teucrium  marum  verum  was  given,  —  I  cannot  say 
with  any  effect.  Ipecac^,  one  dose,  was  taken  for  some  gastric 
trouble ;  besides  this,  she  had  no  medicinal  treatment 

The  successful  expedient  was  as  follows:  The  first  step 
was  to  get  at  the  edges  of  the  nail  by  thrusting  scraped  lint, 
saturated  with  glycerine,  beneath  the  granulations  on  each  side, 
two  or  three  times  a  day.  Cicatrization  went  on  rapidly,  though 
not  the  immediate  object  of  this  step.  Within  a  few  days,  I  had 
the  satisfaction  of  seeing  fully  exposed,  the  edges  of  the  nail, 
which  the  subjacent  ulceration  had  completely  detached  from  the 
matrix.  With  a  pair  of  embroidery-scissors,  I  removed  the 
whole  of  the  detached  portions,  with  but  little  pain ;  exposed  the 
granulations  beneath,  and  renewed  the  application  of  the  lint  and 
glycerine.  This  process  was  repeated  whenever  the  growth  of 
the  nail  threatened  to  again  conceal  the  granulating  matrix, 
until]  in  the  course  of  a  few  weeks,  I  was  enabled  to  dismiss  the 
patient  with  a  sound  nail  and  matrix.  I  directed  her  to  keep 
lint  under  the  edges  of  the  nail,  dry,  or  moistened  with  glycerine, 
according  to  her  sensations.  She  was  also  directed  to  wear  a 
shoe  which  supported  her  foot  in  a  horizontal  position,  and  made 
to  lace,  over  a  tongue,  the  whole  length  of  the  foot.  Inflammation 
was  always  controlled  by  wet  applications,  horizontal  position, 
and  rest. 

I  would  ask  attention,  in  conclusion,  to  two  points:  First, 
the  influence  of  tight-toed  stockings  and  shoes  in  causing  in- 
growing toe-nail;  second,  the  needlessness  of  a  revolting 
operation  for  its  cure. 


XIV. 
PITTSBURG  HOSPITAL  CASES. 

BY   L.   H.   WILLARD,   M.D.,   ALLEGHENY   CITY,   PA. 


CYSTO-CAROINOMATOUS   TUMOR. 

Ox  Nov.  14,  1867,  Mary  Lynch,  married,  aged  thirty-five,  was 
admitted  to  the  lying-in  department  of  the  Homoeopathic  Hos- 
pital, Second  Street,  Pittsburgh.  She  had  a  tumor  of  the  right 
breast,  which  wad  increasing  gradually.  IJ  r.  Rousseau,  the  accou- 
cheur, called  a  consultation,  when  it  was  determined  to  postpone 
operating  till  after  her  confinement.    This  took  place  on  Dec.  9. 

The  tumor  now  began  to  increase  rapidly,  became  darker,  of 
a  bluish  color ;  threatening  destruction  to  all  the  surrounding 
tissues.     The  pulse  was  getting  weaker,  and  the  appetite  less. 

Dec.  n.  —  The  patient  was  placed  under  the  influence  of  chlo- 
roform, and  an  elliptical  inci^^ion  was  made,  ten  inches  long, 
embracing  all  the  diseased  parts.  The  mamma,  with  the  sur- 
rounding diseased  tissues,  was  dissected  out.  The  integument 
and  underlying  fascia  above  and  below  the  wound,  were  dissected 
up;  edges  approximated  with  sutures  and  adhesive  straps; 
body-bandage  applied,  and  the  patient  placed  in  the  recumbent 
position.  The  tumor  weighed  twelve  pounds.  Aconite  and 
China  were  administered  alternately,  while  Calendula  lotion  was 
applied  externally. 

Dec.  20.  —  Wound  looked  well;  discharge  oflFensive.  Calen- 
dula continued ;  Bell,  and  China  alternately. 

Dec.  26.  —  During  my  absence,  styptic  colloid  was  applied 
to  the  wound  with  very  good  efiFect. 
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Feb.  22,  1868.  —  The  wound  having  almost  entirely  healed, 
and  the  discharge  being  scarcely  noticeable,  she  left  the  hospital. 

As  soon  as  this  woman  left  the  hospital,  she  started  for  her 
home,  several  miles  up  the  Connellsville  Bailroad ;  walked  two 
miles  through  the  mud  and  slush,  in  a  cold,  drenching  rain. 
The  next  day  she  had  a  high  fever,  with  a  cough. 

Two  months  after  the  operation,  she  again  applied  for  admis- 
sion to  the  hospital,  the  carcinoma  having  made  its  appearance 
in  the  wound  and  in  the  axillary  region.  Great  constitutional 
disturbance;  no  appetite,  but  unquenchable  thirst.  But  little 
hope  is  entertained  for  her  recovery. 

CARIES   OP  THE  TIBU. 

Dec.  27,  1867. — J.  D.,  aged  ten  years,  while  playing  shinty, 
about  six  weeks  ago,  was  struck  by  one  of  his  playmates  with  a 
stick  on  the  right  shin.  An  allopathic  physician  was  called ;  the 
limb,  somewhat  swollen,  was  laid  on  a  pillow,  and  poultices 
applied  to  allay  the  inflammation. 

When  brought  to  the  Homoeopathic  Hospital,  the  leg  was 
swollen  considerably.  Crepitation  within  an  inch  and  a  half  of 
the  ankle,  and  about  an  inch  from  the  knee,  revealed  the  fact 
that  the  blow  had  produced  a  comminuted  fracture  of  the  tibia. 
A  profuse  discharge  of  serous  pus  from  openings  corresponding 
to  the  seats  of  fracture  led  to  the  belief  that  the  bone  had  be- 
come carious,  which  the  probe  verified.  The  examination  was 
made  by  Dr.  McClelland,  who  at  once  gave  Silicia^  three  times 
per  day. 

Jan.  14,1868. —  The  patient  being  under  the  influence  of^ 
chloroform,  an  incision  was  made  down  to  the  bone,  along  the 
internal  face,  connecting  the  openings  before  mentioned.  Pla- 
cing my  finger  under  the  bone,  it  came  out  without  any  resistance : 
the  portion  taken  away  was  four  inches  long,  and  badly  carious. 
The  jagged  ends  of  the  remaining  portions  were  smoothed  off 
with  the  bone-nippers.    The  wound  was  washed  out,  the  edges 
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approximated  with  sutures  and  adhesive  straps,  and  the  limb 
placed  in  a  fracture-box,  with  loose  bran  dressing.  Aconite* 
was  given  internally ;  Calendula  lotion  applied  externally. 

Jan.  23. —  Patient  placed  on  nutritious  diet,  and  Calc.  phos.^ 
given  three  times  per  day. 

Jan.  28. — No  pain ;  discharge  healthy.  Calc.  phos.**  continued. 

Jan.  30.  —  On  examination  to-day,  I  found  that  the  entire 
track  of  the  tibia  occupied  by  a  substance  hard  and  firm,  like 
bone. 

Examinations  since  have  satisfied  me  entirely  that  the  forma- 
tion felt  on  Jan.  30  was  bone. 

A  slight  contraction  of  the  tendo  Achillis  occurred  during  the 
after-treatment;  which,  although  relieved,  disappearing  gradually 
the  more  the  limb  is  used,  prevents  the  heel  from  touching  the 
floor  by  three-quarters  of  an  inch,  but  does  not  prevent  him 
from  walking  without  the  aid  of  crutches. 

§V.— ?♦ 


XV. 
SURGICAL  EXPERIENCES. 

BY  T.   G.   COMSTOCK,  M.D.,  BT.  LOUIS,  MO. 


ACUPRESSURE   IN  AMPUTATION   OP  LEG. 

In  the  surgical  wards  of  the  Qood  Samaritan  Hospital,  in 
October,  1867,  there  was  a  young  man  who  had  been  a  soldier 
and  who  had  suflFered  for  more  than  two  years  from  caries 
of  the  bones  of  the  tarsus.  In  April,  1867,  Chopart's  operation 
was  performed  for  his  relief.  After  this  amputation,  the  flap 
did  not  heal;  and,  upon  a  careful  examination,  the  astragalus 
was  found  to  be  carious.  A  second  amputation  was  found  to 
be  requisite. 

October  17,  1867.  —  In  the  presence  of  the  surgeons  of  the 
hospital  and  several  others,  I  amputated  at  the  lower  third  of 
the  leg,  making  the  flap  operation  of  Mr.  Ferguson.  The  ante- 
rior tibial  artery  was  immediately  secui-ed,  by  means  of  an 
acupressure  needle,  without  any  difficulty.  The  posterior 
tibial  and  peroneal  arteries  were  also  similarly  secured, 
although  some  little  delay  and  difficulty  was  experienced  in  find- 
ing them,  from  the  fact  of  their  retracting  to  an  unusual  degree. 
I  stated,  before  making  the  operation,  that  I  employed  acupres- 
sure in  preference  to  ligatures,  in  order  to  effect  union  by  first 
intention,  and  hence  this  first  trial ;  for,  previous  to  this  date,  this 
new  means  of  dispensing  with  the  ligature  of  Ambrose  Par6 
had  never  been  tried  in  the  wards  of  cur  hospital.  The  needles 
were  inserted  into  the  cutaneous  surface  of  the  flap,  so  as  to  • 
cross  over,  aud  compress  the  bleeding  artery  a  few  lines  above 


AM.   XV.  —  SUEQICAL  EXPERIENCES.  75 

its  open  mouth,  in  the  same  way  that  a  rose  is  pinned  to  the 
lapel  of  a  coat.  The  needle  was  then  pressed  through  the 
flap,  from  its  cut  surface  outwards,  so  that  its  point  issued 
through  the  cutaneous  surface.  The  flap  was  not  closed 
for  three-quarters  of  an  hour,  until  all  the  little  blood-vessels 
had  ceased  to  bleed,  as  bj  this  delay  union  by  first  intention 
becomes  much  more  certain.  The  flaps  were  then  brought 
together,  and  secured  by  metallic  sutures  of  silver  wire,  instead 
of  silk.  Forty-eight  hours  after  the  operation,  the  acupressure 
needles  were  withdrawn  without  any  accident.  The  case  went 
on  well ;  no  great  suppuration  supervened. 

The  stump  healed  by  first  intention ;  and  the  patient  left  the 
hospital  a  few  weeks  after,  perfectly  well.  The  great  advantiage 
of  acupressure  over  the  ligature  is,  that  the  ligature,  being  left 
as  a  foreign  body  in  the  wound,  will  of  course  act  as  a  focus  of 
irritation,  and  can  only  be  cast  ofi"  by  means  of  suppuration;  in 
addition  to  this,  the  extremity  of  the  artery,  at  and  below  the 
point  where  the  ligature  is  applied;  must  die,  and  be  also  elimi- 
nated, by  suppuration.  All  this  is  obviated  by  acupressure.  It 
is  found  by  experience  that  it  is  safe  to  remove  the  needles  in 
from  eight  to  twenty-four  hours  after  their  application;  and 
that,  in  the  majority  of  cases  where  this  means  is  used,  union  of 
the  flaps  by  first  intention  will  be  the  result.  Acupressure  may 
be  employed  in  several  dififerent  ways ;  and  we  believe  it  may  be 
advantageously  applied  in  the  ligation  of  arteries,  without  even 
cutting  down  to  them.  This  may  be  done  by  introducing  the 
needles  from  the  surface,  by  transfixion,  and  partial  rotation, 
thus  compressing  the  artery,  and  bringing  the  point  only  of  the 
needle  through  the  skin. 

In  aneurisms  of  the  popliteal,  carotid,  and  other  smaller 
arteries,  this  proceeding  is  worthy  of  a  trial.  In  fine,  it  is  safe 
to  predict  that  acupressure  will  be  used  more  frequently  and 
will  be  found  far  safer  than  the  ligature.     I  believe  it  to  be  one 
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of  the  greatest  improvements  in  modem  surgery.      To  Sir 
James  Y.  Simpson  belongs  the  merit  of  this  invention. 

.  FISSURE   OF   THE  ANUfl. 

This  affection  is  often  mistaken  for  internal  piles,  and  treated 
as  a  trivial  matter.  It  is  reallj  one  of  the  most  important  le- 
sions with  which  the  surgeon  has  to  deal.  It  is  often  pronounced 
a  simple  excoriation  or  a  hs&morrhoidal  tumor;  it  may  last  for 
years  before  its  real  nature  is  recognized.  It  happens  in 
females  much  more  frequently  than  in  males,  and  may  be  passed 
over  as  a  trifling  ailment,  and  even  be  attributed  to  hysteria. 
There  is  however,  no  other  disease  where  the  surgeon  can  prom- 
ise so  much  from  an  operation  as  the  one  in  question. 

Within  the  last  four  years,  I  have  known  of  four  instances  of 
this  complaint  in  married  ladies,  where  its  existence  was  the 
cause  of  sterility.  I  know  of  no  author,  except  Dr.  Baker 
Brown,  who  has  given  instances  confirmatory  of  my  experience. 
In  the  cases  in  question,  the  patients  were  subjected  to  the  most 
agonizing  tortures,  before,  during,  and  after  defecation.  Three 
of  these  cases  I  have  reported  in  the  forthcoming  edition  of  Dr. 
Hale's  work  upon  abortion,  and  I  will  not  therefore  speak  of 
them  in  detail.  Suffice  it  to  say  a  perfect  cure  followed  the 
operations  for  fissure,  and  the  patients  became  pregnant.  In 
the  fourth  case,  the  result  of  which  has  come  under  my  observa- 
tion quite  recently,  the  patient,  a  married  lady,  had  had  hyper- 
trophy of  the  cervix  uteri  for  twelve  years,  and  during  this  time 
was  not  pregnant,  although  she  had  previously  borne  three  chil- 
dren. For  three  years  past,  she  had  had,  as  she  supposed,  in- 
ternal piles ;  upon  examination,  they  proved  to  be  a  double 
fissure  of  the  anus.  To  relieve  her  of  this,  I  made  two  different 
operations  within  three  weeks  of  each  other.  The  fissures  were 
perfectly  cured,  and  her  health,  notwithstanding  the  hypertrophy 
of  the  cervix,  was  greatly  improved.  In  less  than  one  year  after 
the  operations  she  became  pregnant. 
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Fissure  of  the  anus  is,  I  believe,  seldom  cured  without  resort- 
ing to  the  knife.  In  former  years,  I  have  tried  every  means  in 
our  art,  not  even  neglecting  the  vaunted  cucumber  ointment 
emollient  and  astringent  salves,  extract  of  hamamelis,  etc. 
but  without  effecting  a  cure.  In  making  the  operation,  the  folds 
of  the  anus  must  be  separated,  and  then  just  within  the  margin 
of  the  anus,  a  fissure,  crack,  or  chap  will  be  discovered,  which 
frequently  extends  up  from  a  half  an  inch  to  an  inch.  This 
fissure  must  be  freely  divided  with  a  sharp-pointed  curved  bis- 
toury. Formerly  it  was  thought  best  to  divide  the  sphincter 
but  this  is  seldom  necessary,  though  in  some  cases  it  may  be 
required ;  it  may  be  divided  subcutaneously  with  a  tenotomy 
knife,  as  directed  by  Dr.  Warren.  If  the  fissure  is  of  long 
standing  and  its  walls  are  callous,  or  an  ulcer  is  situated  upon 
its  anterior  part,  as  sometimes  happens,  it  is  then  best  to  seize 
with  forceps  the  ulcer  or  callous  portion,  and  carefully  excise  it 
from  without  inwards  with  a  pair  of  sharp-pointed  scissors. 

The  operation  for  fissure  is  always  followed  By  relief,  and  a 
perfect  cure  is  the  result.  Baker  Brown  reports  operating  in 
more  than  one  hundred  instances,  and  all  were  successful.  A 
second  operation  is  occasionally  necessafy,  especially  if  a  second 
fissure  should  be  present,  let  it  be  ever  so  small  and  insignificant. 
In  a  few  instances  that  I  have  seen,  the  fine,  sharp  point  of  a  stick 
of  nitrate  of  silver  effected  a  cure  of  a  smaller  fissure.  In  the 
past  eleven  years,  I  have  had  ten  or  eleven  cases  where  I  have 
operated  with  a  successful  result. 

That  diseases  of  the  rectum  and  anus,  especially  prolapsus  and 
fissure,  may  cause  sterility  is  an  interesting  fact;  and  I  should 
be  glad  to  learn  the  experience  of  my  honored  colleagues,  mem- 
bers of  the  Institute,  upon  this  subject. 


XVI. 
CARIES  OP  THE  ANKLE-JOINT. 

BY   J.   H.   MCCLELLAND,  M.D.,   PITTSBURG,  PA, 


I  WAS  called  to  see  James  S ,  aged  thirteen,  who  was  sufiFer- 

ing  with  caries  of  the  ankle-joint.  The  disease  commenced  about 
six  or  eight  months  before,  daring  which  time  he  had  been  under 
allopathic  treatment.  The  ankle  presented  the  usual  appearance 
of  caries  and  necrosis,  —  swelling,  pain,  distortion,  and  numer- 
ous fistulous  openings.  The  probe  revealed  the  fact,  already 
apparent,  that  the  ends  of  the  tibia  and  fibula,  and  also  the 
astragalus,  os  calcis,  and  upper  row  of  the  tarsal  bones,  were 
involved  to  such  an  extent  that  even  excision  was  not  justifiable 
and  the  only  remedy  was  amputation.  The  patient  was  weak, 
emaciated,  and  suffered  extremely.  He  was  much  improved  and 
relieved  by  Bell.®  followed  by  Calc.^''  "^^^ 

The  leg  was  amputated  at  the  lower  third  by  the  flap  oper- 
ation ;  the  arteries  secured  with  silk  ligatures ;  the  wound  washed 
with  a  weak  solution  of  Calendula,  and  allowed  to  remain  open 
for  a  short  time  in  order  to  become  glazed,  and  then  closed  in 
the  usual  manner  with  sutures  and  adhesive  strips ;  ailer  which 
a  dry  dressing  was  applied. 

Am.,  Aeon.,  and  Bry.  were  administered  at  different  times,  as 
indicated,  during  the  first  two  or  three  days;  then  he  took 
Calend.^  internally.  The  wound  healed  almost  by  first  inten- 
tion ;  not  more  than  a  tablespoonful  of  pus  came  from  the  stump. 
All  the  ligatures  but  one  were  removed  before  the  seventh  day; 
this  one  remained  till  about  the  fourteenth  day. 
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At  the  end  of  two  weeks  he  walked  about  on  crutcheSi  the 
woand  being  almost  entirely  healed,  and  the  stump  firm  and 
round.  The  bo/s  health  began  to  improve  immediatelji  and 
he  is  now  perfectly  well. 

Drs.  Burgher,  Hofmann,  Willard,  and  others,  were  present,  and 
rendered  the  necessary  assistance  in  the  operation. 
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V. 
GENERAL  REPORT  OP  THE  BUREAU. 


ORGANIZATION. 

In  presenting  their  third  annual  report,  the  members  of  the 
Bureau  would  congratulate  the  Institute  on  the  practical  results 
of  the  present  organization. 

To  our  present  Secretary,  as  Chairman  of  this  Bureau  forl866, 
the  Institute  is  indebted  for  the  present  system  of  Bureaus,  by 
which  the  working  force  of  the  Institute  is  classified,  as  well  as 
developed.  The  volume  of  Transactions  for  1867  gives  evidence 
of  the  success  as  well  as  importance  of  this  plan.  The  value  of 
this  work  is  seen  by  an  examination  of  its  many  interesting  and 
instructive  papers.  To  this  efficient  officer  also  are  the  thanks 
of  the  Institute  due  for  the  excellent  manner  in  which  the  volume 
is  arranged  and  published. 

The  Bureau  would  recommend  that  some  of  the  resolutions 
adopted  at  the  sessions  of  1866  and  1867  be  incorporated  into 
the  by-laws,  and  that  the  latter  be  amended  as  follows : 

Article  II.  tp  be  amended  by  an  additional  section,  to  wit : 

Sect.  2.  The  Officers  of  the  Institute,  —  viz.,  the  President, 
Vice-President,  General  Secretary,  Provisional  Secretary,  and 
Treasurer — shall  constitute  an  Executive  Committee,  which  shall 
arrange  the  order  of  business  at  the  meetings  of  the  Institute ; 
attend  to  matters  of  business  not  otherwise  specially  provided 
for ;  and  perform  such  other  duties  as  may,  by  vote  of  the  Institute, 
devolve  upon  it.  It  shall  also  constitute  the  Publi.^hing  Com- 
mittee. 
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Article  IX.  to  be  amended  by  the  addition  of  the  following 
sections  : 

Sect.  2.  Properly  accredited  delegates^  being  physicians, 
shall  be  admitted  by  the  Institute  to  all  the  privileges  of  mem- 
bers, except  eligibility  to  office,  on  the  following  basis : 

First.  From  every  association  composed  of  more  than  fifty 
members  from  different  States,  two  delegates,  with  an  additional 
delegate  for  every  twenty  additional  members. 

Second.  From  every  State  society,  two  delegates,  with  an 
additional  delegate  for  every  twenty  members. 

Third.  From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  college,  hospital,  or  dispensary  actually 
established,  one  delegate. 

Fifth.  From  every  medical  journal  published,  one  delegate. 

Such  delegates  shall  be  elected  for  the  term  of  one  year. 

It  shall  be  their  duty  to  present  to.  this  Institute,  through  its 
proper  Bureaus,  a  clear  synopsis  of  the  doings  of  their  respective 
associations. 

Sect.  3.  Of  State  societies  represented  in  the  Institute,  the 
Presidents  shall  be  ex  officio  Vice-presidents,  and  the  Recording 
Secretaries  shall  be  ex  officio  Corresponding  Secretaries,  of  the 
Institute.  It  shall  be  the  duty  of  these  officers  to  communicate 
to  the  General  Secretary  any  facts  or  information  concerning 
the  condition  of  these  societies,  and  the  progress  of  homoeopathy 
in  their  several  States. 

Sect.  4.  Any  foreign  homoeopathic  physician  may  be  elected 
a  Corresponding  Member  of  the  Institute  at  any  meeting;  and 
the  Institute  may,  at  any  annual  meeting,  elect  as  Honorary 
Members,  not  to  exceed  five  in  one  year,  any  foreign  homoeo- 
pathic physicians  who  may  be  judged  worthy,  from  their  superior 
attainments  in  medicine;  provided  that  the  names  of  persons 
proposed  for  honorary  membership  shall  have  been  presented, 
through  the  Board  of  Censors,  at  a  previous  annual  meeting. 
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Such    Corresponding   and   Honorary  Members    shall  not    be 
entitled  to  vote,  nor  be  eligible  to  ofiSce. 

Sect.  5.  Members  and  delegates  shall  be  required  to  pay 
annually  the  sum  of  five  dollars  towards  defraying  the  expenses 
of  the  Institute. 

Article  X.  to  have  the  following  amendments : 

Sect.  1,  to  be  amended  to  read,  —  There  shall  be  a  Bureau 
of  Materia  Medica,  Pharmacy,  and  Provings,  consisting  of  one 
member  from  each  State  represented  in  the  Institute,  which 
shall  obtain  facts  relating  to  the  materia  medica  and  pharpaacy ; 
and  institute,  collect,  and  arrange  provings  of  drugs. 

Sect.  2,  to  be  amended  to  read, — There  shall  be  a  Bureau  of 
Clinical  Medicine,  to  consist  of  one  member  from  each  State 
represented  in  the  Institute,  which  shall  collect  facts  relating  to 
clinical  medicine  generally,  and  especially  to  any  endemic  or 
epidemic  diseases  which  may  exist  in  the  country. 

Sect.  3,  to  be  amended  to  read, — There  shall  be  a  Bureau  of 
Obstetrics  and  Diseases  of  Women  and  Children,  which  shall 
collect  and  report  to  the  Institute  facts  and  observations  on 
subjects  pertaining  thereto. 

The  same  Article  to  have  sections  added  as  follows : 

Sect.  8.  There  shall  be  a  Bureau  of  Medical  Jurisprudence 
and  Psychology,  which  shall  report  upon  these  subjects. 

Sect.  9.  There  shall  be  a  Bureau  of  Necrology,  which  shall 
prepare  biographies  of  homoeopathic  physicians,  members  of  the 
Institute  and  others,  deceased. 

Sect.  10.  There  shall  be  a  Bureau  of  Correspondence,  of 
which  the  General  Secretary  shall  be  a  member  ez  officio,  which 
shall  have  charge  of  the  correspondence  with  physicians  and 
societies  in  foreign  countries. 

Each  of  these  Bureaus,  unless  otherwise  provided,  shall  con- 
sist of  five  members,  to  be  appointed  annually  by  the  President, 
with  the  advice  of  the  other  members  of  the  Executive  Com- 
mittee ;  and,  if  any  member  of  a  Bureau  shall  resign,  or  decline 
§VI.— 7* 
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to  serve,  the  Chairman  of  the  Bureau  shall  fill  the  vacancy,  and 
notify  the  General  Secretary  of  the  fact 

The  Chairmen  of  similar  Bureaus  in  State  Societies,  )*epre- 
sented  in  the  Institute,  shall  be  ex-officio  Corresponding  Members 
of  these  Bureaus. 

BEGISTRATION. 

Herewith  the  Bureau  presents  a  register  of  homoeopathic 
physicians,  arranged  according  to  States.  Incomplete  and  in- 
correct as  it  must  be,  it  is  submitted  to  the  members  of  the  In- 
stitute in  order  that  the  errors  may  be  coiTected,  and  the  omis- 
sions supplied. 

In  connection  with  the  Committee  of  Arrangements  of  the 
meeting  of  1867,  the  Bureau  issued  circulars  to  all  the  homoeo- 
pathic physicians  whose  address  it  had,  requesting  them  to  fur- 
nish certain  information  whereby  the  list  might  be  corrected  and 
completed.  Of  more  than  four  thousand  of  these  circulars,  only 
one  hundred  and  fifty  were  returned  through  the  dead-letter 
office,  and  only  about  two  hundred  replies  were  received. 

Physicians  have  received  so  many  circulars  from  persons 
"  about  to  compile  a  homoeopathic  directory  "  that  they  give  but 
little  attention  now  to  any  such.  Were  they  assured  that  the  In- 
stitute would  publish  the  list  with  its  Transactions,  and  that  their 
names  therein  would  serve  as  a  guarantee  to  the  public  of  their 
professional  standing,  most  of  them  would  see  that  their  names 
were  correctly  printed. 

The  publication  of  the  "  Homoeopathic  Record  "  ha»  been  in- 
definitely postponed,  as  it  was  ascertained  that  it  could  not 
probably  be  made  self-sustaining  at  present. 

There  is  still  a  necessity  for  a  complete  Homoeopathic  Regis- 
ter ;  and,  believing  that  such  a  work  can  be  prepared  better 
under  the  auspices  of  the  Institute  than  by  private  individuals, 
this  Bureau  recommends; — 
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That  there  be  pablished  every  three  years,  with  the  yolume 
of  Transactions,  a  Catalogue  or  Directory,  to  embrace ;  — 

First.  A  list  of  all  the  homoeopathic  physicians,  arranged  alpha- 
betically, with  the  names  of  the  members  of  the  Institute  in 
some  distingaishing  type,  with  a  short  sketch  of  their  professional 
career;  giving  time  and  place  of  graduation,  position  held  in 
medical  societies  or  institutions,  books  or  articles  written  on 
medical  subjects,  when  and  where  published,  etc.,  etc. 

Second.  Histories  of  homoeopathy  in  the  several  States; 
the  title,  date  of  orgaoization,  and  everything  regarding  the 
homoeopathic  societies,  institutions,  etc.  List  of  physicians,  ar- 
ranged by  towns,  with  names  of  members  of  State  societies  dis- 
tinguished. 

Third.  List  of  homoeopathic  publications,  including  books, 
pamphlets,  reports,  etc. 

Fourth.  Index  to  American  homoeopathic  periodicals. 

Fijih.  Index  to  American  homoeopathic  provings,  or  index 
to  the  materia  medica. 

Sixth.  Statistics. 

Seventh.  Necrological  record. 

In  addition  to  the^e  sections,  others  that  may  be  suggested  as 
furnishing  information  to  members  of  the  Institute. 

BTATIBTICB. 

Although  within  the  scope  of  this  Bureau  to  present  statis- 
tics of  treatment,  etc.,  it  has  as  yet  done  nothing  in  this  de- 
partment. The  reports  of  societies,  hospitals,  dispensaries, 
colleges,  journals,  etc.,  so  far  as  received,  are  herewith  trans- 
mitted. 


VI. 
REPORT 

OF  THE  COMMITTEE  OF  FOREIGN  CORRESPONDENCE. 


The  Committee  to  which  was  assigned  the  duty  of  corre- 
spondiog,  in  the  name  of  the  American  Institute  of  Homoeopa- 
thy, with  homoeopathic  physicians  of  Europe,  South  America, 
Australia,  and  the  West  Indies,  and  inviting  them  to  form 
National  Institutes  in  their  respective  countries,  and  to  enter  into 
correspondence  with  the  Institute,  etc,,  etc.,  respectfully  re- 
port: 

Soon  after  the  adjournment  of  the  Institute  in  1867,  the  Com- 
mittee agreed  upon  a  circular  letter,  to  be  addressed  to  the 
oflBcers  of  homoeopathic  societies  and  to  homoeopathic  physicians 
generally  throughout  the  world.  Translations  of  this  circular 
into  French  and  German  were"  prepared,  specimens  of  all  of 
which  are  herewith  presented;  and  the  labor  of  correspondence 
was  divided  as  follows : 

Dr.  T.  S.  Verdi  to  correspond  with  French  and  Italian  physi- 
cians and  societies. 

Dr.  B.  de  GersdorflF,  with  German  physicians  and  societies. 

Drs.  I.  T.  Talbot  and  Carroll  Dunham  with  the  physicians  of 
Great  Britain,  Spain,  Soath  America,  Australia,  and  ihe  West 
Indies. 

The  reports  of  these  sub-committees  are  appended. 

CARROLL  DUNHAM, 
TULLIO   S.  VERDI, 
I.  T.  TALBOT, 
B.  DE  GERSDORF. 
Committee  of  Correspondence. 
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CIROULAR. 

THE  AMERICAN  INSTITUTE  OF  HOMCBOPATHT. 
Committee  of  Correspondence* 

United  States  of  America,  July,  1867. 

At  the  twentieth  session  of  the  American  Institute  of  Homoeo. 
pathy,  held  in  the  city  of  .New  York,  on  the  5th,  6th,  and  7th 
days  of  June,  1867,  the  following  resolution  was  unanimously 
adopted : 

<'  Resolved,  That  the  American  Institute  of  Homoeopathy  invites 
the  homoeopathic  physicians  of  Europe,  South  America,  Austra- 
lia, and  the  West  Indies  to  form,  in  each  respective  country,  a 
National  Institute,  similar  to  the  American  Institute ;  and  ex- 
presses the  wish  that  these  Institutes  may  communicate  with 
each  other,  and  exchange,  as  far  as  possible,  homoeopathic  pub- 
lications. 

"  Also,  that,  once  in  five  or  ten  years,  these  Institutes  may 
assemble  by  delegates  in  some  large  city,  to  hold  a  general  con- 
gress for  the  purpose  of  promoting  the  interests  of  ho- 
moeopathy." 

To  the  undersigned  Committee  was  intrusted  the  duty  of 
extending  and  expressing,  in  the  name  of  the  American  Institute 
of  Homoeopathy,  the  invitation  and  the  desires  embodied  in  the 
above  resolution. 

The  homoeopathic  physicians  of  the  United  States  liave 
deriyed  much  benefit  from  the  organization  of  societies  and 
associations,  which,  although  in  most  respects  independent  of 
each  other,  yet  work  together  in  harmony  for  a  common  object 
Thus,  for  example,  in  the  State  of  New  York,  in  which  the  num- 
ber of  homoeopathic  physicians  now  exceeds  eight  hundred,  there 
is  a  homoeopathic  medical  society  in  each  county.  By  these 
county  societies,  delegates  are   elected  to  the   Homoeopathic 
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Medical  Society  of  the  State.  These  County  and  State  societies 
are  a  part  of  the  government  of  the  State  of  New  York,  having 
control  over  certain  matters  relating  to  the  medical  profession ; 
and  they  exercise  and  enjoy  equal  rights,  powers  and  privileges 
with  similar  allopathic  societies.  In  many  other  States  of  the 
Union  similar  homoeopathic  medical  societies  exist. 

The  American  Institute  of  Homoeopathy  was  founded  in  1844. 
It  is  composed  of  delegates  from  the  above-mentioned  societies, 
and  from  the  homoeopathic  colleges,  hospitals,  dispensaries 
and  journals  of  the  United  States,  as  well  as  of  permanent  mem- 
bers. Any  duly  qualified  homoeopathic  physician  may  become 
a  member  of  the  Institute.  There  are  now  more  than  three 
thousand  homoeopathic  physicians  in  the  United  States,  of  whom 
nearly  one-fourth  are  members  of  the  Institute. 

The  meetings  of  the  Institute  are  held  annually  in  one  of  the 
larger  cities  of  the  United  States.  They  continue  for  several 
daj  s,  and  the  time  is  occupied  chiefly  in  hearing  and  discussing 
the  reports  of  committees  on  special  subject^,  and  those  of  the 
various  permanent  Bureaus  of  the  Institute.  These  Bureaus  are, 
at  present,  eight  in  number,  viz.  Bureau  of  Surgery,  of  Materia 
Medica,  of  Clinical  Medicine,  of  Obstetrics,  of  Anatomy,  of 
Physiology,  of  Hygiene,  and  of  Statistics. 

Sensible  of  the  advantages  of  every  kind  which  have  resulted 
from  these  organizations,  the  physicians  of  the  United  States,  as 
represented  by  the  American  Institute  of  Homoeopathy,  desire  to 
call  the  attention  of  their  colleagues  in  other  lands  to  these 
advantages,  as  well  as  to  avail  themselves  of  the  benefits  that 
would  be  derived  from  a  still  more  comprehensive  organization 
of  all  of  the  homoeopathic  physicians  throughout  the  world. 

In  their  name,  we  invite  you  to  form,  if  such  do  not  already 
exist  in  your  country,  a  national  association  similar  in  character 
to  the  American  Institute,  and  to  exchange  communications  with 
us.  On  receipt  of  your  acknowledgment  of  our  invitation,  we 
shall  be  happy  to  send  to  your  national  association  copies  of 
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the  Transactions  of  the  American  Institute,  as  well  as  to  riC<'ivc 
the  publications  of  your  national  society. 

And  we  should  be  pleased  to  learn  your  views  respecting  tlie 
International  Congress  proposed  in  the  resolution  of  the  Amer- 
ican Institute. 

Awaiting  your  reply,  we  have  the  honor  to  remain,  with  sen- 
timents of  great  consideration  and  esteem,  your  friends  and 
colleagues, 

Carroll  Dunham,  M.D.,  New  York,  N.Y. 
TtJLUO  SuzzARA  Verdi,  M.D.,  Washington,  D.C. 
L  T.  Talbot,  M.D.,  Boston,  Mass. 
B.  DE  Gebsdobff,  M.D.,  Salem,  Mass. 

Committee  of  Correspondence. 

REPORT 

OP    OOBBBBPONDBNCB    WITH    SOUTH-AMERICAN,    WEST-INDIAN, 
SPANISH,  AND  BBITISH  PHYSICIANS,  ETC. 

The  undersigned  has  addressed  copies  of  the  Circular  Letter 
prepared  by  the  Committee  to  the  following  societies  and  phy 
sicians : 

Homoeopathic  Society  of  Brazil,  Dr.  Muralles,  Sec'y. 

To  twenty-four  physicians  at  Valparaiso,  Buenos  Ayres,  Per- 
nambuco,  Bahia,  Santiago,  Montevideo,  Maranham,  Rio  Grande, 
and  Rio  de  Janeiro. 

To  the  homoeopathic  society  at  Madrid,  Dr.  Nunez,  Pres. ; 
and  to  forty-three  physicians  of  Spain. 

To  thirteen  physicians  in  the  Spanish  and  British  West 
Indies,  three  physicans  in  Australia,  one  at  Cape  of  Good 
Hope. 

To  seven  homoeopathic  societies  and  one  hundred  and  seventy- 
eight  physicians  in  Great  Britain. 

From  Spain,  South  America,  West  Indies,  and  Australia,  he  has 
received  no  reply  whatever.    From  England,  letters  have  been 
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received  from  several  individual  physicians,  acknowledging 
receipt  of  the  circular,  and  expressing  cordial  good-will  and 
sympathy  in  the  movement.  The  homoeopathic  journals  repub- 
lished the  circular,  with  expressions  of  approbation,  and  of  a 
desire  to  co-operate  with  the  Institute  in  the  ways  proposed. 
Dr.  Moore,  of  Liverpool,  England,|]^who  will  be  present  at  the 
meetiug  of  the  Institute,  is  charged  by  the  homoeopathic  soci- 
ety of  Liverpool,  England,  to  express  its  desire  to  unite  with 
the  Institute  in  the  propagation  of  homoeopathy,  but  to  state 
that,  in  the  opinion  of  the  Society,  homoeopathy  is  not  yet  in  a 
position,  in  England,  to  form  a  national  association,  as  pro- 
posed. But  Dr.  Moore,  it  is  expected,  will  himself  more  fully 
represent  to  the  Institute  the  views  of  his  colleagues. 

The  undersigned  would  suggest  that,  as  the  annual  meetings 
of  societies  to  which  the  Committee  addressed  itself,  occur 
chiefly  during  the  summer,  there  has  not  been  time  for  formal 
action  on  the  subject.  He  would,  therefore,  respectfully  submit 
the  propriety  of  continuing  the  Committee  of  Correspondence 
for  another  year. 

Cabboll  Dunham, 

Chairman  of  the  Committee. 

The  following  letter  was  received  from  Italy : 

Milan,  Italy,  Jan.  2,  1868. 
To  TuUio  Suzzara  Verdi,  M.D.,  of  the  Committee  of  Fordgn 

Correspondence  of  the  American  Institute  of  HomoBopathy  : 

Honobable  Confbebe,  —  I  have  received,  from  your  esteemed 
brother  in  Milan,  several  copies  of  the  "  Circular  of  the  Com- 
mittee of  Foreign  Correspondence"  of  the  American  Institute 
of  Homoeopathy,"  of  which  you  are  a  worthy  member. 

In  pursuance  thereof,  on  the  2d  of  December,  1867,  I  called 
a  meeting  of  the  homoeopathic  physicians  of  Milan  for  action. 
We  met,  and  unanimously  adopted  your  recommendations. 

I  am  delighted  now  to  offer  you  our  thanks  and  our  frater- 
nal greetings.  We  received  your  recommendations  with  a  sen- 
timent of  gratitude  for  the  interest  you  take  in  our  welfare,  and 
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in  the  advancement  of  our  science.  Yonr  noble  endeavors  will 
promote  a  better  understanding  and  more  fellowship  among  us 
than  have  heretofore  existed. 

At  that  meeting  we  adopted  a  plan  to  initiate  the  movement 
you  desire  to  be  universal  in  the  fraternity.  We  immediately 
organized  ourselves  into  a  society  in  Milan ;  then  we  addressed 
ourselves  to  Dr.  Comini,  in  Venice,  enclosing  your  circulars 
recommending  that  a  similar  society  should  be  organized,  em- 
bracing the  Venetian  territory ;  also  to  Dr.  Dadea,  in  Turin,  for 
Piedmont;  to  Genoa,  for  the  Genoese  territory;  to  Dr.Bertazzii 
in  Florence,  for  Tuscany.  At  the  same  time,  we  sent  to  Dr. 
Pompili,  of  Rome,  with  whom  you  are  already  in  correspondence, 
to  organize  societies  in  Central  and  South  Italy  and  Sicily. 

There  was  an  apprehension  that  the  unsettled  state  of  polit- 
ical affairs  in  our  country  would  work  against  the  success  of  the 
undertaking ;  but,  after  due  consideration  and  the  advice  of  many 
of  our  eminent  practitioners,  the  plan  was  considered  practical 
and  now  it  is  already  in  a  fair  way  to  success. 

Dr.  Pompili,  of  Rome,  engages  himself  to  heartily  co-operate 
with  us,  and  will  soon  publish  in  the  Homoeopathic  Review^  of 
which  he  is  the  worthy  editor,  the  organization  of  each  society, 
as  you  recommend. 

Our  society  in  Milan  has  already  given  notice  of  its  exist- 
ence to  all  the  homoeopathic  physicians  in  the  provinces,  with 
an  earnest  request  that  they  should  join.  From  all  parts  we 
receive  their  approval;  and  they  accept  our  installation  as  the 
beginning  of  a  new  era  of  progress  for  homoeopathy  in  Italy, 
where  it  had  lain  almost  dormant. 

Homoeopathy  was  introduced  in  Italy  about  forty  years  ago, 

by  the  surgeons  of  the  Austrian  army.    Naples  and  Rome  were 

the   first,  however,  to   try  its  merits.     The  wonderful  cure  of 

Marshal  Radetzsky,  then  the  Generalissimo  of  the  Austrian  army 

in  Italy,  by  Surgeon  Hartung,  shook  Milan  from  that  sleep  to 

which  the  ancient  potions  had  subjected  her. 
§VI.— 8 
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It  is  a  pity  that  the  hatred  of  the  Aastrians  for  the  Italians 
was  shared  by  the  medical  fraternity.  Many  of  the  surgeons 
were  homoeopathists,  but  would  not  impart  their  knowledge  and 
experience  to  Italian  physicians.  This  unprofessional  conduct 
had  the  effect  to  greatly  retard  the  progress  of  homoeopathy  in 
the  then  Lorn bardo- Venetian  kingdom. 

The  day  of  deliverance  came,  however ;  and  with  the  evacua- 
tion of  Venice  came  a  freedom  of  thought  and  action  which 
greatly  promoted  the  advancement  of  the  new  science.  We 
challenged  the  old  school, and  brought  discussion  into  the  forum; 
homoeopathy  came  out  with  the  laurels  of  success. 

We  count  now  six  homoeopathic  physicians  of  good  standing 
in  Milan.  There  is  one  in  Brescia;  one  on  the  Lago  Mag- 
giore ;  one  in  Gomo ;  two  at  Pa  via,  who  are  attached  to  that  old 
and  great  medical  university ;  and  many  are  settled  in  town  and 
villages. 

The  members  of  our  society  are,  at  present,  Drs.  Bruni,  Oon- 
ti,  Dugnani,  Matureno,  and  Pagliano,  all  residents  of  Milan. 

The  Rivista  OmiopaXica,  published  by  Dr.  Pompili,  of  Rome, 
will  be  the  official  organ  of  all  the  societies;  and  Rome  will  be 
the  seat  of  the  <  National  Institute '  which  we  hope  soon  to  orga- 
nize. 

You  sent  across  the  Atlantic  the  spark  that  aroused  the  mem- 
bers of  our  profession  from  their  indifference  and  inactivity. 
We  thank  you,  and,  through  you,  all  the  members  of  the  Ameri- 
can Institute  of  Homoeopathy,  with  the  assurance  that  we  will 
use  our  best  endeavors  to  elevate  homoeopathy  to  the  noble 
position  it  occupies  in  your  country. 

We  will  keep  you  informed  of  our  progress,  and  hope  that,  in 

a  few  years,  the  interchange  of  fraternal  sentiment,  of  thuughis 

and  experience,  will  make  us  one  great  body  of  men  working 

for  the  same  end,  joined  by  the  most  sacred  ties  of  broiher- 

hood. 

For  the  Committee  of  Lombardy. 

GIUSEPPE  BRUNI,  M.D. 


VIL 
REPORT 

OF  BUSHBOD  W.   JAMES;   H.B., 

Delegate  from  the  American  InstittUe  of  Homceopathy  to  the  Inter- 
national Homceopathic  Medical  Congress,  held  in  Paris,  France, 
August,  1 867. 

Your  delegate  begs  leave  to  report  that  he  attended  the  ses- 
sions of  the  International  Homoeopathic  Medical  CongresS;  pre- 
sented his  credentials,  which  were  duly  recognized,  and  he  was 
admitted  a  member  of  the  body*  He  was  appointed  to  report 
upon  the  subject  of  the  progress  of  homoeopathy  in  America ; 
and,  accordingly,  a  paper  was  prepared  upon  that  topic  and 
presented.  It  was  accepted,  and  appears  in  the  published 
Transactions  of  the  meeting. 

The  Congress  conyened  on  the  9  th  of  August,  and  was  com- 
posed of  representatives  from  the  various  parts  of  France,  from 
Spain,  Italy,  Germany,  Austria,  Russia,  England,  and  the  United 
States.  Prof.  Imbert  Grourbeyre,  of  the  College  Clermont- 
Ferrand,  was  chosen  the  presiding  officer,  and  the  venerable 
Marquis  de  Nufiez,  of  Spain,  was  made  President  of  Honor. 
The  other  officers  were,  —  Vice-Presidents,  Dr.  Hirschel,  of 
Dresden,  and  Dr.  Rapp,  of  Wttrtemburg;  General  Secretary, 
Dr.  L.  Molin,  Paris;  Associate  Secretaries,  Drs.  Landray, 
Chapusot,  Bernard,  and  Curie,  of  Paris ;  Treasurer,  Dr.  Dezer- 
naux,  of  Paris ;  Archivist,  Dr.  Cramoisy,  of  Paris.  Considerable 
discussion  occurred  upon  the  question  of  dose,  without,  how- 
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ever,  arriving  at  any  settlement  of  the  vexed  points  appertaining 
thereto. 

Various  papers  were  read  upon  different  branches  of  medical 
science^  and  discussion  allowed  thereon.  They  appear  in  the 
printed  Proceedings  of  the  Congress,  a  copy  of  which  I  herewith 
present  to  the  Institute. 

As  a  suggestion  to  this  society,  I  would  reconunend  that,  in 
due  time,  proper  steps  be  taken  by  it  to  '  have,  in  the  course  of 
five  or  siz  years  hence,  another  International  Homoeopathic 
Medical  Congress  held,  in  which  all  nations,  wherever  homoe- 
opathy hiis  gained  a  foothold,  shall  be  represented,  and  to  which 
every  homoeopathic  medical  organization  in  the  world  shall  be 
invited  to  send  delegates,  communications,  and  statements ;  the 
said  Congress  to  be  held  in  some  large  city  in  the  United  States, 
and  that  it  have  full  power  to  decide  upon  a  proper  basis  and 
standard  of  homoeopathic  medical  education,  and  such  other 
points  as  may  advance  the  best  interests  of  our  profession,  and 
give  an  additional  impetus  to  t}ie  progress  of  our  noble  science. 
Respectfully  submitted. 

BULHEOD  W.  JAMES,  M.D. 

Philadelphia,  May  23, 1868. 


VIIL 
REPORTS  OF  HOM(EOPATHIO  INSTITUTIONS. 


1.— STATE  SOCIETIES- 

THE  WESTERN  INSTITUTE  OP   HOMCEOPATHT. 

J.  P.  Dake,  M.D.,    }  _  , 

G.  D.  Beebe,  M.D.,  ;  I^el«gate«- 

The  fifth  annual  meeting  of  this  body  was  held  in  Milwaukee, 
May  21  and  22,  1868.  The  meeting  was  large,  members  being 
present  from  ten  different  Western  States.  Thirteen  papers 
were  read,  none  of  them,  however,  on  the  four  subjects  for 
which  prizes  of  one  hundred  dollars  each  were  offered  last  year. 
Subjects  were  assigned  to  twenty-one  members,  on  which  they 
are  to  report  at  the  next  annual  meeting,  to  be  held  at  Ann 
Arbor,  Mich.,  May  20,  1869.  Those  who  fail  to  report  are 
to  be  fined  twenty-five  dollars  each. 

The  following  are  the  officers :  — 

J.  p.  Dake,  M.D.,  Salem,  O.,  President. 

J.  T.  Boyd,  M.D.,  Indianapolis,  Ind.,  1st  Vice-President. 

P.  H.  Woriey,  M.D.,  Davenport,  Iowa,  2d  Vice-President. 

T.  C.  Dancan,  M.D.,  Chicago,  lU.,  Recording  Secretary. 

E.  A.  Lodge,  M.D.,  Detroit,  Mich.,  Corresponding  Secretary. 

G.  W.  Perrine,  M.D.,  Milwaukee,  Wis.,  Treasurer. 

THE   MAINE  HOM(£OPATHIC    MEDIOAL  SOCIETT. 
W.E.  Payne,  M.D., 


G.  H.  MorriU,  M.D., 


Delegates. 


This  society  held  its  first  annual  meeting  in  Bangor,  May  20, 
§  VL-^* 
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1868.    Homoeopathy  is  flonrishing  in  the  State.     The  number 
of  members  of  the  Society  is  thirty-two.     The  next  annnal 
meeting  is  to  be  held  in  Bath,  May  18,  1869. 
The  following  are  the  officers :  — 

C.  H.  Burr,  M.D.,  Portland,  President. 

H.  B.  Eaton,  M.D.,  Rockport,  \ 

R.  R.  WilUams,  M.D.,  North  Vassalboro*,   )  Vice-Presidents. 

C.  A.  Cochran,  M.D.,  Winthrop,  Recording  Secretary. 

J.  M.  BlaisdeU,  M.D.,  Bangor,  Corresponding  Secretary. 

F.  W.  Payne,  M.D.,  Bath,  Treasurer. 

Wm.  Gallupe,  M.D.,  Bangor, 

E.  F.  Hincks,  M.D.,  Thomaston, 

J.  W.  Savage,  M.D.,  Wiscasset,    VCensors. 

S.  P.  Graves,  M.D.,  Saco, 

G.  P.  Thompson,  M.D.,  Yarmouth,  ^ 

THE   HOHCEOPATHIG  MEDICAL  80CIETT   OF  NEW  HAHPSHIBE. 

J- ^-^^"'i^M-^-i  Delegates. 
E.  Custer,  M.D.,         >  ® 

The  fifteenth  annual  meeting  was  held  in  Concord,  Jnne  16, 
1868.  The  entire  number  of  members  has  been  about  forty,  of 
whom  there  are  now  but  seventeen  resident  in  the  State.  Mnch 
effort  has  lately  been  made  to  induce  the  remainder  of  the 
thirty  homoeopathic  practitioners  to  unite  with  the  society.  The 
supply  of  homceopathic  physicians  in  the  State  is  not  equal  to 
the  demand.  Many  important  places  have  no  homoeopathic  phy- 
sicians. Manchester,  with  twenty-five  thousand  inhabitants,  and 
Portsmouth,  with  ten  thousand,  have  but  one  each. 

The  oflicers  for  1868-9  are:  — 

A.  Morrill,  M.D.,  Concord,  President. 

E.  Custer,  M.D.,  Manchester,  Vice-President. 

J.  H.  Gallinger,  M.D.,  Concord,  Treas.,  Sec,  and  Librarian. 

L.  T.  weeks  MD.Laconla,  >  conncUlors. 

Eraucis  Brick,  M.D.,  Keene,  > 

I.  P.  Chase,  M.D.,  Henniker, 

J.  F.  Whittle,  M.D.,  Nashua,     . 

D.  F.  Moore,  M.D.,Lake  Village,  y  Censors. 

J.  P.  Whittle,  M.D.,  Weare, 

S.  C.  MorriU,  M.D.,  Concord, 


ABT.  Vin.  —  KBPOBT  OP  HOMCBOPATfflO  INSTITUTIONS.         85 

THB  YEBHONT  HOMCEOPATHIQ  MEDICAL  60GIETT. 

G.  E.  £.  Sparha^vk,  M.  D.,) 

C.  B.  Currier,  M.D.,  >  Delegates. 

J.  H.  Jones,  M.D.,  ) 

This  society,  now  containing  about  seventy  active  members;  is 
several  years  older  than  its  permanent  organization,  which  took 
place  in  1854,  with  but  twenty  members;  of  these  many,  espe- 
cially the  pioneers,  have  passed  away.  They  live  in  the  hearts 
of  their  fellows,  and  in  the  remembrance  of  the  communities  in 
which  they  introduced  the  peaceable  doctrines  of  "Similia." 
Several  accessions  from  the  allopathic  school  have  come  to  us  in 
the  year  past. 

The  State  has  granted  a  charter  for  a  homoeopathic  medical 
school.  The  constantly  increasing  number  of  summer  visitors, 
inhabitants  of  cities,  to  the  health-giving  hills  of  Vermont,  has 
done  much  to  extend  homceopathy ;  and,  in  the  past  year  its 
growth  has  been  more  rapid  than  ever  before.  The  people  are 
generally  a  reading  people ;  and  it  is  seldom  that  any  of  them 
renounce  homoeopathy,  even  when  its  practitioners  are  no  longer 
accessible.  The  Society  is  preparing  to  publish  a  complete  his- 
tory  of  the  rise  and  progress  of  homoeopathy  in  Vermont,  and 
hope  to  have  it  ready  in  1869. 
Its  officers  are :  — 

C.  B.  Currier,  M.D.,  Middlebury,  President. 

C.  W.  Scott,  M.D.,  Lyndon,  Vice-President. 

H.  M.  Hunter,  M.D.,  St.  Johnsbury,  Secretary. 

L.  H.  Thomas,  M.D.,  Waterbury,  Treasurer. 

G.  E.  K.  Sparhawk,  M.D.,  Gaysvme,  Auditor. 

THE  ICASSACHUSETTS  HOMCEOPATHIO  MEDICAL  SOC^^ii. 

Samuel  Gregg,  M.D., 

Milton  FuUer,  M.D., 

George  RusseU,  M.D., 

David  Thayer,  M.D., 

I.  T.  Talbot,  M.D.,  >DelcgatcB. 

H.  L.  Chase,  M.D.,  I 

C.  Wesselhoeft,  M.D.,         I 

Henry  B.  Clarke,  M.D., 

G.  W.  Swazey,  M.D.,         j 
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The  Society  held  its  twenty-eighth  annual  meeting  at  Boston, 
on  the  15th  and  16th  of  April,  1868.  Of  the  one  hundred  and 
thirty-five  members  of  this  Society,  about  a  hundred  were  pres- 
ent. The  number  of  homceopathic  physicians  in  the  State  is 
three  hundred.  The  system  is  in  a  vigorous  and  flourishing  con- 
dition. Within  the  past  year  this 'Society  has  completed  a  hand- 
some volume  of  serial  publications  of  about  six  hundred  pages 
It  looks  not  over  its  shoulder  backward,  but,  in  spite  of  the  op- 
position of  Puritauic  and  Harvard  conservatism,  steadily  "  goes 
marching  on.'' 

Its  officers  are :  — 

H.  L.  Chase,  M.D.,  Cambridge,  President. 

Conrad  Wesselhoeft,  M.D.,  Boston,  Ist  Vice-President. 

H.  B.  Clarke,  M.D.,  New  Bedford,  2d  Vice-President. 

£.  U.  Jones,  M.D.,  Taunton,  Corresponding  Secretary. 

L.  MacAirland,  M.D.,  Boston,  Recording  Secretary. 

T.  S.  Scales,  M.D.,  Wobnm,  Treasurer. 

J.  T.  Harris,  M.D.,  Roxbary,  Librarian. 

David  Thayer,  M.D.,  Boston, 

Francis  H.  Krebs,  M.D.,  Boston, 

Henry  C.  Angell,  M.D.,  Boston, 

C.  H.  Famsworth,  M.D.,  E.  Cambridge, 

Daniel  Holt,  M.D.,  LoweU, 
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C.  H.  Skiflr,  M.D.,       ^ 

C.  C.  Foote,  M.D.,     >  Delegates. 

C.  £.  Sanford,  M.D.,) 

The  Society  consists  of  thirty-five  active  members.  One, 
Dr.  E.  P.  Mosman,  of  Norwich,  died  the  past  year.  The  aver- 
age attendance  at  the  meetings  is  about  fifteen,  with  a  general 
increase  of  interest  in  the  doings  of  the  Society. 

Its  officers  are :  — 

J.  H.  Austin,  M.D.,  Bristol,  President. 

W.  W.  Rodman,  M.D.,  New  Haven,  Vice-President. 

H.  E.  Stone,  M.D.,  Fair  Haven,  Corresponding  Secretaiy. 

B.  C.  Knight,  M.D.,  Waterbuiy,  Recording  Secretary. 

C.  E.  Sanford,  M.D.,  Bridgeport,  Treasurer. 
G.  H.  Wilson,  M.D.,  W.  Meriden,  Librarian. 
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J.  H.  Austin,  M.D.,  Bristol, 
W.  B.  Bulkley,  M.D.,  Danbury, 
C.  Vlflhno,  M.D.,  Windsor  Locks, 
C.  C.  Foote,  M.D.,  New  Haven, 
C.  H.  Skiff,  M.D.,  New  Haven, 
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Delegates. 


THB  HOMCEOPATHIO  MEDICAL  SOCIETY  OP  THE  STATE  OP  NEW 

YORE. 

J.  Beakley,  M.D., 
6.  E.  Belcher,  M.D., 
E.M.  Kellogg,  M.D., 
H.  M.  Smith,  M.D., 
H.  D.  Paine,  M.D., 
T.  F.Allen,  M.D., 
R.  McMurray,  M.D., 
A.  S.  BaU,  M.D., 

The  seventeenth  annual  meeting  was  held  at  Albany,  Feb. 
11,  12,  and  13,  1868.  It  was  well  attended,  and  many  able 
papers,  some  from  honorary  members,  were  presented.  Twenty 
county  societies  were  represented,  and  reports  wcmg  presented 
from  several  others.  The  Society  being  in  «lela  it  was  decided 
to  increase  the  annual  assessment  to  the  umodti  of  ihree  dol- 
lars. 

In  consequence  of  an  unauthorized  publicatioi^  in  the  Trans- 
actions of  last  year,  which  was  alleged  to  contain  statements 
unsupported  by  facts,  provision  was  made  against  the  repetition 
of  such  an  occurrence.  Attempts  are  being  made  to  prevent 
farther  admission  to  the  practice  of  medicine  in  the  State, 
except  after  examination  by  a  State  Board  of  Censors,  a  ma- 
jority of  whom  shall  be  taken  from  neither  of  the  recognized 
schools.  A  Homoeopathic  Retreat  for  the  Insane  has  been 
established  at  Margarettville,  Delaware  Co.,  by  H.  Doty,  M.D., 
and  several  huccessful  cases  of  treatment  there  have  been  re- 
ported. Considerable  effort  has  been  made  to  secure  homoeo- 
pathic treatment  in  a  State  institution  for  the  insane,  to  be 
located  in  one  of  the  southern  tier  of  counties.  The  annual  ad- 
dress, by  the  President,  B.  P.  Cornell,  M.D.,  was  occupied  with 
some  of  the  causes  of  modern  degeneracy :  the  improper  use 
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of  alcohol,  opium,  and  tobacco,  and  improprieties  in  ventilation; 
food,  dress,  and  intercourse. 
The  officers  are :  — 

W.  H.  Watson,  M.D.,  XJtlca,  President. 

T.  F.  AUen,  M.D.,  New  York,  1st  Vice-President. 

T,  L.  Brown,  M.D.,  Blnghamton,  2d  Vice-President. 

D.  F.  Bishop,  M.D.,  Lockport,  8d  Vice-President. 
H.  M.  Paine,  M.D.,  Albany,  Recording  Secretary. 

E.  D.  Jones,  M.D.,  Albany,  Corresponding  Secretary. 
W.  S.  Searle,  M.D.,  Troy,  Treasurer. 

John  Sarle,  M.D.,  North  GranylUe, 
L.  M.  Pratt,  M.D.,  Albany, 
R.  D.  Bloss,  M.D.,  Troy, 
Albert  Wright,  M.D.,  Brooklyn, 
A.  8.  Ball,  M.D.,  New  York, 
H.  D.  Paine,  M.D.,  New  York, 
L.  B.  WeUs,  M.D.,  ITtlca, 
H.  Robinson,  Jr.,  M.D.,  Aubam, 
T.  D.  Stow,  M.D.,  Falton, 
L.  M.  Eenyon,  M.D.,  Buflklo, 
C.  Ormes,  M.D.,  Jamestown, 
6.  W.  Lewis,  M.D.,  Buffalo, 

THE    HOMCEOPATHIO    MEDICAL     SOCIETY    OF    THE    STATE    OF   NEW 

JERSEY. 
J.  J.  Youlln,  M.D.,  Delegate. 

This  Society  was  organized  in  1850.  Notwithstanding  the 
efforts  of  the  old  school  to  prevent  it  from  gaining  a  legal 
statuS;  it  obtained,  in  1854,  the  enactment  of  a  law  placing  ho- 
moeopathic and  allopathic  practitioners  on  eqaal  footing.  The 
Society  was  re-organized  in  1868,  and  hopes  soon  to  obtain  an 
act  of  incorporation.  It  is  now  in  good  working  trim,  with 
twenty-three  members.  There  are  very  many  homoeopathic 
practitioners  in  the  State  who  are  not  yet  members.  The  next 
annual  meeting  is  to  be  at  Newark,  April  15, 1869. 

The  officers  are :  — 

J.  J.  Youlln,  M.D.,  Jersey  City,  President. 
Alex.  Elrkpatrlck,  M.D.,  Burlington,  1st  Vice-President. 
Frank  Nichols,  M.D.,  Hoboken,  2d  Vice-President. 
Oscar  Bingham,  M.D.»  Washington,  8d  Vice-President. 
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S.  B.  Tompkins,  M.D.,  Newark,  Recording  Secretary. 
L.  D.  Ennis,  M.D.,  Newark,  Corresponding  Secretary. 
C.  P.  Fish,  m:d.,  Newark,  Treasurer. 

J.  D.  Annin,  M.D.,  Newark, 

D.  Reed,  M.D., 

L.  D.  Dennis,  M.D.,  ^Censors. 

Alex.  Kirkpatrick,  M.D.,  Burlington, 

G.  W.  Bailey,  M.D.,  EUzabeth, 

THE   HOMCEOPATHIC  MEDICAL  SOCIBTT  OF   THE   STATE  OF   PENNSYL- 
VANIA. 

M.  C6ti,  M.D.,  Pittsburg,  ^ 

J.  C.  Burgher,  M.D.,  Pittsburg,  | 

J.  C.  Morgan,  M.D.,  Philadelphia,  y  Delegates. 

R.  C.  Smedley,  M.D.,  West  Chester, 

J.  £.  James,  M.D.,  Philadelphia,  j 

The  Society  held  its  second  annual  meeting  at  Harrisbnrg, 
May  12  and  13,  1868.  The  next  will  be  at  Wilkesbarre, 
May  18,  1869.  The  cause,  as  well  as  the  Society,  is  in  a 
flourishing  condition;  there  being  about  four  hundred  practi- 
tioners in  the  State,  of  whom  one  hundred  and  twenty-five  re- 
side in  Philadelphia,  and  about  twenty  in  and  near  Pittsburg. 
There  are  ninety-seven  active  members  of  the  Society,  and  the 
meetings  are  of  constantly  increasing  interest. 

In  the  State,  there  are,  in  the  service  of  homoeopathy,  two  col- 
leges, two  hospitals,  five  dispensaries,  eight  county  societies,  two 
medical  journals,  and  three  pharmacies.  The  Little  Wanderers' 
Home,  in  Philadelphia,  employs  homoeopathic  treatment.  All 
are  prosperous.  The  Society  requests  the  Institute  to  give  its 
attention  to  the  subject  of  the  nomenclature  of  our  materia 
medica,  and  also  to  the  proper  standard  for  the  preparation  of 
the  homoeopathic  remedies. 

The  officers  are : — 

Coates  Preston,  BC.D.,  Chester,  President. 

H.  H.  HoAnann,  M.D.,  Pittsburg,  1st  Vice-President. 

i,  J.  Detwiler,  M.D.,  Easton,  2d  Vice-President. 

B.  W.  James,  M.D.,  PhUadelphia,  Recording  Secretary. 

R.  J.  McClatchey,  M.D.,  Philadelphia,  Corresponding  Secretary. 

W.  M.  wmiamson,  M.D.,  PhUadelphia,  Treasurer. 
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J.  H.  Marsdeu,  M.D.,  York  Sulphur  Springs,  \ 
Richard  Koch,  M.D.,  Philadelphia,  >  Censors. 

O.  B.  Ganse,  M.D.,  Philadelphia,  j 

THE  OHIO   HOMCEOPATHIO  MEDICAL  SOCIETY. 
E.  B.  Thomas,  M.D.,  Delegate. 

This  Society  was  organized  in  1864,  and  has  held  regular 
annual  meetings  since.  Present  number  of  members,  one  hun- 
dred  and  twenty-five,  a  few  of  whom  are  not  graduates.  The 
meetings  are  spirited,  harmonious,  and  interesting. 

The  homoeopathic  organizations  in  the  State  are  in  a  prosper- 
ous condition.  There  are  several  local  or  county  societies ;  and, 
besides  the  institutions  at  Cleveland,  there  are  dispensaries  in 
successful  operation  at  Cincinnati  and  Dayton,  the  last  showing 
a  vigorous  infancy. 

The  oflEicers  of  the  Society  are : — 

W.  Webster,  M.D.,  Dayton,  President. 

F.  L.  Flowers  M.D.  New  Lexington,     >  yiee-Presidents. 

A.  Shephard,  M.D.,  Glendale,  > 

T.  P.  Wilson,  M.D.,  Cleveland,  Secretary. 

C.  C.  White,  M.D.,  Columbus,  Treasurer. 

Lewis  Barnes,  M.D.,  Delaware, 

£.  C.  Beckwith,  M.D.,  Zanesville, 

J.  B.  Hunt,  M.D.,  Columbas, 

G.  H.  Blair,  M.D.,  Cleveland, 

J.  Q.  A.  Coffeen,  M.D.,  Dayton, 

N.  Schneider,  M.D.,  Cleveland, 

THE  MICHIGAN   HOMCEOPATHIC  INSTITUTE. 
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E.  H.  Drake,  M.D., 
E.  A.  Lodge,  M.D., 
W.  J.  Calvert,  M.D., 
P.  H.  Hale,  M.D., 


Delegates. 


The  eighth  annual  meeting  of  this  Society  was  held  at  Grand 
Rapids,  May  19  and  20,  1868.  The  whole  number  of  active 
members  has  been  eighty-seven;  the  present  number  is  sixty- 
seven.  Three  have  died,  and  seventeen  removed.  Eleven  new 
members  were  added  this  year. 
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The  following  is  from  the  report  of  the  Secretary,  upon  the  sub- 
ject of 

HOHCBOPATHT  IN  THE  MICHIGAN  UNnrEBSrrY. 

One  of  the  first  acts  of  the  Institute  after  organizing  in  1860 
was  to  appoint  a  Committee  of  three  to  memorialize  the  Legisla- 
ture relative  to  a  homoeopathic  professorship  in  the  State  Uni- 
versity at  Ann  Arbor;  and  this  Committee;  with  additions  to  its 
number,  has  been  continued  from  year  to  year. 

The  action  of  the  Institute  io  appointing  this  Committee  was 
prompted  by  the  fact  that  in  1855,  through  the  exertions  of  a 
few  homoeopathic  physicians,  a  proviso  had  been  added  to  the 
law  enacted  for  the  government  of  the  University,  as  follows  : 
''  There  shall  be  at  least  one  professor  of  homoeopathy  in  the 
medical  department  of  the  University  at  Ann  Arbor,"  and  the 
proviso  never  had  been  carried  into  effect  by  the  Board  of 
Begents. 

As  the  Chair  of  Homoeopathy  still  remained  unfilled  in  1866, 
it  was  decided  at  the  regular  meeting  of  the  Institute  of  that 
year  to  petition  the  Supreme  Court  of  the  State  for  a  mandamus 
to  compel  the  Begents  to  comply  with  the  law,  and  counsel  was 
accordingly  employed.  The  funds  necessary  to  meet  the  expenses 
for  this  were  raised  by  assessment  on  the  members :  but  it  was 
found  that  a  mandamus  could  not,  by  law,  be  granted,  unless  the 
complaint  was  made  by  the  Attomey-Greneral,  and  this  (for 
reasons  best  known  to  himself)  he  refused  to  do. 

Failing  in  this,  the  only  resort  was  to  apply  to  the  Legis- 
lature to  refuse  any  aid  to  the  University  until  the  law  had  been 
obeyed ;  and  at  its  next  session,  which  was  held  during  the  win- 
ter of  1866-T,  the  following  proviso  to  a  bill  granting  aid  to  the 
University  was  passed,  through  the  exertions  of  the  Committee  on 
the  University  and  a  few  tried  friends  in  the  Legislature :  ^  Pro- 
vided that  the  Begents  of  the  University  shall  carry  into  effect 

the  law  which  provides  that  there  shall  always  be  at  least  one 
§VI.— 9 
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professor  of  homoeopathy  in  the  department  of  medicinei  and 
appoint  said  professor  at  the  same  salary  as  the  other  professors 
in  this  department;  and  that  the  State  Treasurer  shall  not  pay 
to  the  Treasurer  of  the  Board  of  Regents  any  part  or  all  of  the 
above  tax  until  the  Regents  shall  have  carried  into  effect  this 
proviso." 

The  Regents  were  now  forced  to  act,  or  be  deprived  of  any  aid 
from  the  Legislature.  Accordingly,  in  the  spring  of  the  present 
year,  they  passed  a  resolution  to  establish  a  branch  of  the  Uni- 
versity at  some  other  point  in  the  State  than  Ann  Arbor,  to  be 
called  the  Michigan  School  of  Homoeopathy,  and  appropriated 
three  thousand  dollars  towards  the  erection  of  buildings ;  they 
also  appointed  Dr.  Charles  J.  Hempel,  Professor  of  Theory  and 
Practice  of  Homoeopathic  Medicine,  at  a  salary  of  one  thousaud 
dollars  per  annum,  to  be  paid  from  that  date,  and  also  promised 
another  professor,  at  an  equal  salary,  to  be  appointed  at  the 
opening  of  the  school.  They  then  made  a  demand  on  the  Audi* 
tor-General  for  his  order  on  the  Treasurer  for  the  money  voted 
by  the  Legislature,  which  he,  afler  consulting  with  the  Treasurer, 
refused,  on  the  ground  that  the  law  had  not  been  complied 
with. 

An  application  was  then  made  by  them  to  the  Supreme  Court 
of  the  State,  asking  it  to  issue  a  peremptory  tnandamtu  to  com- 
pel the  Treasurer  to  pay  over  the  money,  which  the  court  refused, 
and  decided  that  the  law  demanded  the  appointment  of  a  Pro- 
fessor of  Homoeopathy  in  the  University  at  Ann  Arbor. 

At  the  meeting  of  the  Institute  of  1866,  the  subject  of  a  sepa- 
rate school,  which  had  at  that  time  been  suggested  by  the 
Regents,  was  duly  canvassed,  and  the  Institute  was  disposed  to 
accept  such  a  compromise ;  but,  at  the  last  regular  meeting  at 
Grand  Rapids,  the  members  were  very  generally  opposed  to  a 
branch  institution  distant  from  Ann  Arbor,  particularly  as  the 
appropriation  made  by  the  Regents  was  ridiculously  inadequate 
lor  the  purpose. 
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It  is  now  intended  hj  the  Regents  to  allow  the  matter  to 
remain  in  statu  quo  until  the  Legislature  meets  next  winter, 
when  they  will  ask  that  body  to  grant  the  necessary  funds,  and 
give  them  power  to  establish  a  branch  institution,  with  a  full 
board  of  homoeopathic  professors ;  and  it  has  been  stated  that 
they  have  expressed  themselves  willing  to  erect  the  branch  on 
the  University  grounds  at  Ann  Arbor,  but  separate  from  the 
allopathic  school. 

It  is  but  justice  to  the  Regents  to  say  that  their  action  has 
not  been  prompted  by  hostility  to  homoeopathy.  Most  of  the 
members  of  the  present  board  are  homoeopathists  in  faith  and 
practice,  and  their  reason  for  evading  the  law  has  been  their 
solicitude  for  the  welfare  of  the  University.  They  claim  that 
the  rival  schools  of  medicine  cannot  exist  side  by  side  in  the 
same  building  without  a  conflict  which  would  bo  fatal  to  the 
welfare  of  the  medical  department,  which  has  gained  its  present 
popularity  by  the  exertions  and  under  the  care  of  the  present 
professors,  and  that  for  that  reason  the  allopathic  school  has 
the  bent  right  to  the  University. 

On  the  other  hand,  it  is  claimed  by  us  that,  as  the  University 
is  a  State  institution,  supported  by  taxes  levied  on  the  allo- 
pathic and  homoeopathic  public  alike,  it  is  unjust  to  force  us  to 
pay  for  a  department  in  the  University  from  which  we  receive 
no  benefit,  and  which  is  inimical  to  our  dearest  interests.  Nor 
is  the  objection  of  the  Regents  considered  well  founded.  If  the 
homoeopathic  professor  is  allowed  to  take  the  place  in  the  medi- 
cal department  to  which  he  is  by  law  entitled,  he  will  attack  no 
one,  but  will  simply  teach  the  theory  and  practice  of  homoeopa- 
thic medicine  to  the  students,  who  will  be  enabled  thereby,  and 
by  clinical  experience,  to  judge  of  the  merits  or  demerits  of  our 
system;  and,  if  the  allopathic  doctrines  suffer  in  consequence,  it 
is  the  misfortune  of  allopathy,  and  not  the  fault  of  the  homoeo- 
pathic professor,  or  of  his  school  of  medicine. 

The  members  of  the  Institute  feel  that  they  are  fighting  the 
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battle  of  the  whole  homoeopathic  profesdioD.  This  Uniyersity 
matter  is  not  simply  odo  of  local  interest  but  concerns  eyery 
homoeopathic  physician  in  this  couatry.  We  feel  that  oar  sac- 
cess  is  simply  a  question  of  time ;  and,  whatever  the  action  of 
the  Legislature  may  be  next  winter,  we  do  not  intend  to  reliu- 
qaish  the  stru^le,  bat  will  agitate  the  question  until  we  suc- 
ceed. 

J.  D.  C&AIO;  Secretary. 

The  officers  of  the  Institute  are :  — 

C.  A.  Jefferles,  M.D.,  Ann  Arbor,  President. 

A.  H.  Botsford,  M.D.,  Grand  Rapids,  Yice-Fresident. 

J.  D.  Craig,  M.D.,  Niles,  Secretary. 

A.  Bagley,  M.D.,  Marshall,  Treasurer. 

C  J.HempeI,M.D.,  Grand  Rapids/ 

Joseph  Hooper,  M.D.,  Corunna, 

W.  J.  Calvert,  M.D.,  Ann  Arbor,  ^Consols. 

W.  8.  Whiting,  M.D.,  Lansing, 

A.  J.  Sawyer,  M.D.,  Monroe, 

THE  HOMGaOPATHIO  INSTTrUTB  OF  THE  STATE  OP  INDIANA. 

O.  P.  Baer,  M.D.,     \ 

Wm.  Eggert,  M.D.,  \  Delegates. 

J.  T.  Boyd,  M.D.,     ) 

The  second  annual  meeting  was  held  in  Indianapolis,  May 
13, 1868.  The  society  is  small  in  numbers,  but  is  composed  of 
good  working  material,  and  seems  all  alive  to  the  work  of 
elevating  and  advancing  the  standard  of  homoeopathy  in  In- 
diana. It  holds  two  meetings  annually,  in  May  and  October ; 
interesting  papers  are  read  and  discussed,  and  important  and 
difficult  cases  are  reported  for  consideration. 

The  officers  are :  — 

O.  P.  Baer,  M.D.,  Richmond,  President. 

P.  M.  Leonard,  M.D.,  Fort  Wayne,  i 

G.  H.  Stockham,  M.D.,  Lafliyette,   )  Vice-Presidents. 

N.  G.  Bumham,  M.D.,  IndianapoUs,  Corresponding  Secretaiy, 

C.  D.  Jennings,  M.D.,  Shelbyrille,  Recording  Secretaiy. 
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William  Eggert,  M.D.,  Indianapolin,  ^ 

J.  T.  Boyd,  M.D.,  IndianapollB, 

A.  J.  Compton,  M.D.,  Muncie,  yCenson. 

H.  M.  Waters,  M.D.,  Pent, 

T.  H.  Roberts,  M.D.,  Wilmington, 


THE  ILLINOIS  STATE  HOICCEOPATHIO  UEDIOAL  ASSOGUTION. 

G.  D.  Beebe,  M.D., 

D.  S.  Smith,  M.D., 

R.  Lndlam,  M.D., 

J.  S.MltclieU,  M.D.,  ^-Delegates. 

G.  8.  Barrow,  M.D., 

F.L.  Vincent,  M.D., 

L.  E.  Ober,  M.D., 

The  fourteenth  annaal  session  of  the  society  was  held  in 
Chicago,  on  May  19  and  20,  1868.  About  fifty  members 
were  present,  and  thirteen  new  members  were  added  to  the 
society.  The  meeting  was  one  of  the  largest,  as  well  as  mo.st 
interesting,  which  the  Association  has  held,  and  much  business 
of  general  interest  was  transacted.  Reports  were  read  upon 
the  following  subjects :  — 

Anatomy,  by  J.  S.  Mitchell,  M.D.,  Chicago. 
Clinical  cases,  by  E.  M.  Hale,  M.D.,  Chicago. 
Surgical  cases,  by  L.  Pratt,  M.D.,  Wheaton. 
Sphygmograph,  by  R.  Ludlam,  M.D.,  Chicago. 
Chloroform,  by  S.  P.  Hedges,  M.D.,  Chicago. 
Rights  and  Duties  of  Medical  Men,  by  O.  D.  Beebe,  M.D.,  Chicago. 
Clinical  cases,  by  N.  F.  Cooke,  M.D.,  Chicago. 
Cholera  Prophylaxis,  by  A.  E.  SmaU,  M.D.,  Chicago. 
Clinical  cases,  by  F.  A.  Lord,  M.D.,  Chicago. 
Anatomy  of  the  Knee-joint,  by  8.  B.  Parsons,  M.D.,  St.  Louis,  Mo. 
Sympathetic  relations  of  the  Kervous  System,  by  A.  W.  Woodward,  M.D., 
Chicago. 

The  following  are  the  officers  for  the  ensning  year :  — 

G.  D.  Beebe,  M.D.,  Chicago,  President. 
O.  H.  Mann,  M.D.,  Waukegan,    j  ,^^ 

W.  D.  McAffee,  M.D.,  Rockford  )  Vlce-Fpesidents. 
J.  S.  MitcheU,  M.D.,  Chicago,  Recording  Secretary. 
T.  C.  Duncan,  M.D.,  Chicago,  Corresponding  Secretary. 
L.  Pratt,  M.D.,  Wheaton,  Treasurer. 
§VL— 9* 
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E.  H.  Yan  Llew,  M.D.,  Aarora, 
J.  Moore,  M.D.,  Kankakee, 
E.  H.  Kennedy,  M.D.,  Argo, 
H.  B.  Wright,  M.D.,  Eairboxgh, 
J.  C.  Bnrbank,  M.D.,  Polo, 


-Censors. 


2.  — COUNTY  AND  LOCAL  SOCIBTIBS. 

CENTRAL  HOHCEOFATHIO  MEDICAL  ASSOCIATION  OF  MAINE. 

James  M.  Bell,  M.D.,  Delegate. 

N.  G.  H.  Pulsifer,  M.D.,  Watenrille,  President. 

L  8.  Hall,  M.D.,  Hallowell,  Secretary. 

This  Society,  consisting  of  thirteen  members,  holds  its  sea- 
sions  quarterly.  Clinical  reports,  with  discussions,  and  the  every- 
day experience  of  the  members,  form  the  principal  part  of  the 
proceedings.  Physicians  are  thus  brought  together  in  a  social 
manner;  and,  from  personal  relations,  feel  a  deeper  interest  in 
each  other's  success. 

BOSTON  AGADBMT  OF   HOMCEOPATHIO  MEDIdNB. 

L.  D.  Packard,  M.D.,  Delegate. 

H.  C.  AngeU,  M.D.,  Boston,  President. 

G.  M.  Pease,  M.D.,  Boston,  Secretary. 

The  Academy  is  in  its  tenth  year,  and,  on  the  first  of  January, 
1868,  numbered  sixty  members,  seven  having  been  added 
during  the  previous  year.  Many  of  the  members  reside  in  the 
neighboring  towns.  Its  meetings,  held  on  the  evenings  of  the 
second  and  fourth  Mondays  of  each  month,  have  had  an  average 
attendance  of  about  twenty.  Seven  papers  were  prepared  by 
members  in  the  year  past,  and  much  valuable  information  was 
elicited  by  the  discussions, 

BRISTOL  00.   (MASS.)  HOMCEOPATHIO  MEDICAL  S00IET7. 

H.  B.  Clarke,  M.D.,  Delegate. 

George  Barrows,  M.D.,  Taunton,  President. 

J.  W.  Hayward,  M.D.,  Taunton,  Secretary. 

This  Society  numbers  twelve  membersi  including  three  who 
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hare  not  yet  signed  the  by-lavrg.  At  every  meeting,  a  paper  or 
essay  is  presented  upon  some  subject  directly  pertaining  to 
homoeopathy;  each  member  is  also  required  to  report,  from  his 
own  practice,  at  least  one  case  in  which  symptoms,  or  groups  of 
symptoms,  have  disappeared  under  the  use  of  a  single  remedy. 

WORCESTER  GO.   (MASS.)'  HOMCEOPATHIO  MEDIOAL  BOGIETT. 

L.  B.  Nichols,  M.D.,  Delegate. 

L.  B.  Nichols,  M.D.,  Worcester,  President. 

C.  C.  Slocomb,  M.D.,  Rutland,  Secretary. 

This  Society  was  organized  July  25,  1866.  Its  membership 
at  this  time  is  twelve,  with  more  about  to  join.  The  meet- 
ings are  quarterly.  They  are  well  attended,  spirited,  and  profit- 
able. 

CENTRAL  NEW  YORE  H0H(E0PATHI0  MEDICAL  SOCIETT. 

0.  W  Bov<  e,  M.D.,  Delegate. 
W.  H.  Hoyt,  M.D.,  President. 
C.  W.  Boyce,  M.D.,  Auburn,  Secretaiy. 

Eleven  counties  are  covered  by  the  field  of  this  Society,  which 
now  numbers  forty  members.  It  has  held  four  meetings  in  the 
year;  about  thirty  papers  have  been  read,  and  twenty  of  them 
published.  Twenty-five  cases  of  treatment  have  been  verbally 
reported.  One  medicine  has  been  proved  by  about  twenty 
members  with  singularly  uniform  results. 

DUTCHESS  CO.  (N.Y.)   HOHCEOPATHIC  MEDICAL  SOCIETT. 

Henry  N.  Avery,  M.D.,  Delegate. 

I.  8.  P.  Lord,  M.D.,  Poughkeepeie,  President. 

J.  Hornby,  M.D.,  Foughkeepsie,  Secretaiy. 

This  Society  was  organized  in  1861.  Five  of  its  members 
have  since  removed,  and  three  died;  viz., 

F.  Vanderburg,  M.D.,  Bhinebeck;  J.  F.  Merritt,  M.D.,  Pleasant  Plains ; 
M.  J.  WUton,  M.D.,  FishkUL 
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Notwithstanding  these  severe  losses,  this  Society  still  main- 
tains  a  prosperous  condition. 

DUTOHESS  GO.   (N.T.)  HOICCEOPATHIO    MEDICAL  SOODSTT'S    MUTUAL 
IMPROYEMBNT   ASSOCIATION. 

H.  N.  ATery,  H.D.,  Delegate. 
The  members  meet  once  a  month,  for  the  parpose  of  reading 
papers,  debating  important  subjects,  etc. 

EBIfi  CO.   (N.T.)    HOMCEOPATHIC  MEDICAL  SOCIETT. 

L.  M.  Eenyon,  H.D.»  Delegate. 

H.  C.  Blanchard,  M.D.,  Buffalo,  President. 

£.  G.  Cook,  M.D.,  BuflUo,  Secretary. 

Society  organized  November,  1859.  It  has  now  Gfteen  active 
members,  and  holds  regular  annual  and  quarterly  meetings, 
together  with  monthly  and  special  meetings  for  discussion. 

king's  CO.   (N.T.)   HOMCEOPATHIC  MEDICAL  SOCIETT. 

J.  L.  Keep,  M.D.,  Delegate. 

Henry  Mlnton,  M.D.,  Brooklyn,  President. 

B.  Fincke,  M.D.,  Brooklyn,  Secretary. 

Organized  November  12,  1857,  with  twenty-nine  members. 
It  has  held  its  meetings  regularly  ever  since.  Besides  annual 
and  semi-anaual  meetings  on  the  second  Tuesdays  of  May  and 
November,  there  are  meetings  on  alternate  Tuesdays,  except  in 
summer.  The  society  is  in  good  working  order,  with  twenty- 
four  active  members.  Under  the  presidency  of  A.  C.  Burke, 
M.D.,  clinical  cases  were  brought  into  the  meetings  for  exami- 
nation and  discussion.  This  novel  feature  proved  very  inter- 
esting and  profitable. 

HOMCEOPATHIC  MEDICAL  SOCIETT  OP  THE  COtJNTT  OF  NEW  TOBK. 

G.  E.  Belcher,  M.D.,  Delegate. 

Robert  McMorray,  M.D.,  New  York,  President. 

H.  M.  Smith,  H.D.,  Kew  Yo^  Secretaiy. 
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Organized,  by  Special  act  of  Legislature;  on  November  11, 
1857.    It  holds  monthly  meetings. 

UUaTEB  GO.   (N.T.)   HOMCEOPATHIO  MEDICAL  SO0IBT7. 

F.  W.  Ingalls,  H.D.»  Delegate. 

Levi  Shaffer,  H.D.,  Kingston,  President. 

Byeritt  Hasbronck,  M.D.,  Modena,  Secretary. 

This  Society  was  organized  May  10,  1865. 

EASTERN  NEW   JEB8ET  BOICCEOPATHIO  ICEDICAL  BOOIETT. 

S.  B.  Tompkins,  M.D.,  Delegate. 

E.  0.  Webb,  M.D.,  Orange,  President. 

S.  B.  Tompkins,  M.D.,  Newark,  Secretary. 

Society  organized  Febrnary  6,  1868.  It  has  thirteen  mem- 
bers It  meets  monthly,  and  the  members  are  required,  in 
alphabetical  order,  to  read  papers,  which  are  referred  to  one  of 
four  standing  committees. 

HOMCEOPATHIO  ICEDICAL  80CIBTT  OF  ALLEOHENT  CO.,  PA. 

J.  0.  Burgher,  M.Dm  Delegate. 

.D.  Cowley,  M.D.,  Pittsburg,  President. 

J.  H.  McClelland,  M.D.,  Pittsburg,  Secretary. 

Organized  December  2, 1864.  It  now  numbers  twenty  active 
members,  and  four  associates,  —  medical  students.  It  holds  in- 
teresting and  profitable  meetings  at  the  hospital  in  Pittsburg 
on  the  second  Friday  of  each  month. 

HOICCBOPATHIC  MEDICAL  SOCIBTr  OF  CHESTEB  AND  DELAWABE  COS. 

B.  C.  Smedley,  M.D.,  Delegate. 

I.  D.  Johnson,  M.D.,  Kennett  Square,  President. 

J.  E.  Jones,  M.D.,  West  Chester,  Secretary. 

The  Society  meets  quarterly  instead  of  semi-annually,  as  here- 
tofore.   There  are  twelve  members  within  the  district,  and 
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some  attend  the  meetings  who  reside  in  other  districts.  Quite 
a  number  of  .physicians  who  have  recently  adopted  the  homoeo- 
pathic practice,  or  have  lately  moved  into  the  district,  have  not 
yet  become  members.  Last  year  the  society  proved  Hydrastis 
canadensis,  and  pyblished  some  tracts  for  gratuitous  distribu- 
tion.   The  cause  is  steadily  gaining. 

OUMBEBLAND  VALLET  (PA.)   HOHCEOPATHIO  MEDICAL  BOCIETr. 

J.  H.  Marsden,  M.D.,  Delegate. 

J.  H.  Marsden,  M.D.,  York  Sulphur  Springs,  President. 

W.  H.  Cook,  M.D.,  Carliflle,  Secretary. 

The  Society  numbers  twelve  active  members.  None  of  its 
semi-annual  meetings  pass  without  one  or  more  good  papers. 
It  has  done  much  to  promote  friendship  among  its  members,  and 
to  advance  the  cause  of  homoeopathy. 

HOMCSOPATHIG  MEDICAL  SOGIBTrT  OF  PHILADELPHIA  00.  PA. 

J.  E.  James,  M.D.,  Delegate. 

Bichaid  Gardiner,  M.D.,  PhUadelphia,  President. 

B.  J.  McClatchey,  M.D.,  Philadelphia,  Secretary. 

The  prosperity  and  growth  reported  last  year  still  continue. 

CINOINNATI  HOMCEOPATHIO  MEDICAL  SOCIBTT. 

J.  H.  Pnlte,  M.D.,  Delegate. 

C.  C.  Bronson,  M.D.,  Cincinnati,  President. 
G.  W.  Bigler,  M.D.,  Cincinnati,  Secretary. 

Organized  in  1862;  but,  in  consequence  of  various  adverse, 
opposing  influences,  it  had  but  a  brief  active  existence.  It  was 
re-organized  May  6,  1867,  and  has  had  a  very  successfiil  year. 
Its  members,  twenty-four  in  number,  meet  on  the  first  Monday  of 
every  month,  prepared  to  discuss  a  topic  announced  at  the  mee^ 
ing  before.  A  monthly  journal —  the  American  HanuBopathitt  — 
and  a  free  dispensary  are  the  fruits  of  this  organization. 
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In  October  last,  the  Society  lost  bj  death  Dr.  A.  Bauer,  one 
of  the  earliest  and  ablest  practitioners  of  homoeopathy  in  Cin- 
cinnati. 

CUTAHOOA  CO.  (O.)  H0M(E0PATHIC  MEDICAL  ASSOOUTION. 

J.  P.  Dake,  M.D.,  Delegate. 

D.  H.  Beckwith,  H.D.»  CleTeland,  President. 

G.  W.  Barnes,  M.D.,  deyeland,  Secretary. 

Organized  in  May,  1865.  It  has  since  failed  of  but  four  of  its 
regular  monthly  meetings.  The  Ohio  Medical  and  Surgical  Re* 
porter  has  published  the  more  interesting  of  its  papers.  The 
meetings  have  been  conducive  to  good  fellowship,  as  well  as  good 
practice. 

HAHNSMANNIAN  SOCISIT  OP    OLETELAND  HOMCEOPATHIO  OOLLEOB. 

H.  H.  Baxter,  H.D.,  Delegate. 
T.  P.  Wilson,  M.D.,  President. 
H.  H.  Baxter,  M.D.,  Secretary. 

This  Society  has  been  incorporated  within  the  past  year,  and 
has  enjoyed  a  course  of  lectures  fix)m  eminent  physicians,  resi- 
dents of  Cleveland,  and  others.  It  anticipates  a  brilliant  and 
useful  future. 

HOMCEOPATHIO  800IBT7  OF  THE  SEVENTEENTH  CONGRESSIONAL  DIS- 
TBICI  OF  THE  STATE  OF  OHIO. 

B.  B.  Bush,  M.D.,  Delegate. 

B.  B.  Bush,  M.D.,  Salem,  President. 

S.  C.  Shane,  M.D.,  StenbenvlUe,  Secretary. 

The  Society  has  thirteen  members.  Its  semi-annual  meetings 
have  been  rendered  profitable  by  papers  of  more  than  usual  in- 
terest, and  instructive  clinical  cases.  The  cause  is  gaining  within 
its  bounds. 

OOOK  00.   (ILL.)   HOH(EOPATHIC  MEDICAL  SOOIETT. 

B.  Ladlam,  M.D.,  Delegate. 

B.  Ladlam,  M.D.,  Chicago,  President. 

T.  C.  Duncan,  M.D.,  Chicago,  Secretary. 
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This  Society  was  established  in  1857.  It  now  nambers  some 
forty  members,  who  meet  every  other  week.  Each  member  is  a 
permanent  committee  upon  some  medical  topic ;  and  these  com- 
mittees report  in  regalar  rotation  at  each  meeting  of  the  Society. 

8T.  LOUIS  HOHGBOPATHIO  KEDICAL  SOCIETT. 

J.  T.  Temple,  M.D.,  Delegate. 

J.  T.  Temple,  M.D.,  St.  Loals,  President. 

N.  D.  TirreU,  M.D.,  St.  Lonifl,  Secretary. 

The  Society  numbers  fonrteen  members.  Its  meetings  have 
been  unusually  interesting,  and  are  fully  attended  and  harmonious. 

8.— HOSPITALS,  INFIRMARIES,  ETC. 
CONSUMPTITES'  HOME,  BOSTON. 

Charles  Callis,  M.D.,  Delegate. 
Charles  Callis,  M.D.,  Boston,  Founder. 

The  operations  of  the  Home  have  steadily  increased  in  ex- 
tent and  beneficence.  During  the  second  year,  ending  Sept.  30, 
1867;  eighty-one  persons  enjoyed  the  benefits  of  the  Home; 
twenty-three  were  discharged  by  being  provided  for  by  friends, 
or  from  other  causes;  fifteen,  as  able  to  labor;  one,  cured; 
twenty-nine  died,  and  thirteen  remained  at  the  close  of  the  year. 
The  whole  number  of  inmates  had  then  been  one  hundred 
seventy-nine.  The  houses  are  Nos.  11,  13,  and  18  Willard 
Street ;  the  latter  having  been  established  within  the  year  as  a 
home  for  the  children  of  the  inmates ;  and  of  these,  such  as  are 
left  orphans  will  be  provided  for  until  maturity. 

HOUSE  OF  THE  ANGEL  GUARDIAN,  BOSTON. 

H.  P.  Shattnck,  M.D.,  Delegate. 

Bev.  6.  F.  Haakins,  Superintendent. 

H.  P.  Shattnck,  M.D.,  Boston,  Physician. 

There  have  been  between  three  hundred  and  three  hundred 
and  fifty  boys  in  this  institution  all  the  time  during  the  past 
year.    In  that  time  they  have  been  remarkably  healthy.    There 
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has  been  no  epidemic  of  anj  kind,  and  but  few  of  the  com- 
plaints common  to  children  of  their  ages. 

The  ^  new-school "  treatment  continues  to  give  the  utmost 
satisfaction  to  the  managers  of  the  institution. 

The  accompanying  table  shows  the  number  of  cases  treated, 
with  the  results  thereof.  One  remarkable  case  is  that  of  a  boy 
who  came  to  this  institution  under  the  supposition  that  he  could 
live  but  a  short  time  from  tubercular  phthisis.  At  the  present 
time  he  iS;  to  all  appearances,  well,  and  remarkable  for  his  exces- 
sive muscular  power. 

One  case  has  died  this  year,  of  heart  disease  of  rheumatic 
origin.  On  making  an  autopsy,  considerable  hypertrophy  was 
found ;  the  pericardium  was  adherent  throughout  its  entire  sur- 
face, and  all  the  valves  were  covered  with  ossiBc  nodules. 
There  was  also  dropsy  of  the  abdomen  and  thorax. 


DlMMe. 


Abscess 

Bronchitis 

Carditis 

Cephalalgia 

Crastalactea 

Coi^jnnctiYitis 

Constipation •'  • . 

Diarrhooa 

Dysentery 

Erysipelas 

Fomncolas 

Herpes 

Laryngitis 

Measles 

Ophthalmia 

Paraphymosis. ...   >  • 

Pneumonia 

Phthisis 

Psoriasis 

Bhearaatism 

Typhoid  Fever 

Intermittent  Fever. 

Scroftda 

Tumor  (on  fiice)...  • 
Tracheitis 


Total 


I 


See  autopsy. 


Bflmarkt. 


By  operation. 


By  operation. 


§VI.  — 10 


104 


THE  AMERICAN  INSTITUTE  OF  HOIKEOPATHT. 


PIVB  POINTS   HOUSE   OP  INDU8TBT,  NEW  YORK. 

B.  F.  Josliiii  M.D.,  Delegate. 

Bey.  8.  B.  Halllday,  Saperintendent. 

B.  F.  JosUn,  M.D.,  Attending  Physician. 

Henry  C.  Houghton,  M.D,,  Resident  Physician. 

The  total  number  of  inmates  for  the  year  was  1,289 ;  224 

remaining  at  the  close.    The  following  is  a  tabular  statement  of 

diseases  and  deaths  for  the  year  ending  March  1,  1868. 

TABULAR  STATEHENT. 


Name  of  DImmm. 


oC 


si 


Typbui  

Typhoid  FoTer  .... 
Intermittent  Fever  •  .  . 
Ephemeral  Fever    •  .  . 

Brysipelas 

Varicella 

Scarlatina 

Measles 

UrUcarla 

Eruptions  In  general .   . 

Furuncultts 

Abscesses < 

Ulcers 

Injuries 

Dropsy 

(Edema 

Scrofula  

Enlarged  Glands 

Morbus  Oozartus 

Periostitis 

Paronychia 

Alcoholism    • 

Rheumatism 

Prostration 

Venereal 

Oephalalgia 

Convulsions 

Night  Sweats 

Wry-neck 

Neuralffia 

Ophthalmia 

Etordeolum 

Inflam.  of  Lachrymal  Sac. 

Corysa •  . 

Deafness 

Otnrrhosa  and  Otalgia  .  . 
Dentition 


Name  of  Diseaaee. 


h 


1° 


^1 

ir 


SB 


Odontalgia 

Extraction  of  Teeth  •  . 

Parotitis 

Cancrum  Oris 

Gangrene  of  the  Mouth 

Bore  Throat 

Diphtheria 

Cough  

Bronchitis 

Bronchitis,  Chronic  .  . 
Whooping  Cough   •  .  • 

Poeumonia 

Typhoid  Pneumonia  •  . 

Pleurisv 

Pleurodynia 

Phthisis 

Heart  Disease 

Gastric  Derangement    . 

Gastralgia 

Dvspepsia 

Dfarrhcsa 

Dysentery 

Cholera  morbus  .  .  .  • 

Colic 

Hepatitis 

Prolapsus  Ani 

Helminthiasis 

Constipation 

BrighCs  Disease  .  .  .  • 
Acute  Hydrocephalus  . 
DysmenorrhoBa    •  .  .  . 

AmenorrhoBa 

Leucorrhosa 

Bneuresis 

Peritonitis 

Parturition 

Sciatica 


64 


88 


106 


4   081 


RECAPITULATION,  1867-68. 

Total  number  of  Cases gtt 

Sent  to  Hospital 4 

Treated  at  the  House .mi 

Died  at  the  House 8 

Prescriptions^ .S4T4 

VlsiUbyDr.Joslin .64 

Vaccuated.  ••••• ••• 488 
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The  success  attending  the  homoeopathic  treatment  has 
been  very  gratifijing,  the  mortality  having  been  less 
than  nine-tenths  of  one  per  cent  The  fatal  cases  were  three  of 
consumption,  one  of  hip  disease,  one  of  Bright's  disease,  one  of 
acute  hydrocephalaSy  one  of  general  debility,  one  of  typhoid 
pneumonia.     The  first  t<ix  were  of  a  scrofulous  character. 

Scarlet  fever  twice  started  in  the  House,  but  on  each  occasion 
Belladonna  was  given  as  a  preventive,  not  only  to  the  children 
more  directly  exposed  in  the  hospital-room,  but  to  all  the  chil- 
dren in  the  institution.  The  result  was  most  satisfactory,  as,  in 
all,  only  eight  cases  of  this  dreaded  disease  occurred :  these  were 
treated  successfully. 

One  case  of  gangrene  of  the  mouth  was  cured ;  in  a  former 
year,  two  cases  were  reported  cured  by  homoeopathic  remedies, 
—  a  pleasant  success  with  a  disease  so  generally  fatal. 

The  present  hospital-room,  though  admirable  in  some  respects, 
is  quite  insufficient  to  properly  accommodate  all  the  demands 
made  upon  us  by  the  sick  children.  The  very  serious  evil  of  hav- 
ing to  treat  all  diseases,  contagious  or  otherwise,  in  one  room,  is 
too  apparent  to  require  comment  Scrofulous  ophthalmia  will 
always  be  found  among  this  class  of  children,  and  is  readily 
communicated  from  one  to  another.  Typhus,  scarlet  fever 
and  measles  occasionally  visit  them. 

Apart  from  the  contagious  character  of  these  diseases,  another 
very  important  reason  for  separation  in  different  wards  is  found 
in  the  very  different  kind  of  care  required.  Ophthalmia  and 
typhus  require  a  constant  supply  of  pure  air  of  a  moderate 
temperature ;  the  poisonous  emanations  are  thus  rendered  harm- 
less by  being  diluted  with  plenty  of  air.  Scarlet  fever  and 
measles,  though  of  coarse  requiring  good  ventilation,  cannot  with 
impunity  be  exposed  to  the  strong  draughts  of  air  found  useful 
with  the  other  diseases  named. 

It  is  to  be  hoped  that,  at  some  time  not  too  far  in  the  future 
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several  fine  wards  may  be  provided,  with  the  much-needed  con* 
veniences  of  baths,  and  cooking  apparatus  for  hospital  purposes. 

NEW  YOBE  HOMCEOPATHIC   HOSPITAL. 

H.  M.  Smith,  M.D.,  Delegate. 

The  Hospital  was  chartered  April,  1867.  It  is  to  be,  like 
other  similar  institutions,  under  the  superintendence  of  the 
Commissioners  of  Public  Charities  and  Corrections  of  the  Citj, 
but  all  the  patients  are  to  '<  be  under  the  .care  of  surgeons  and 
physicians  belonging  to  the  homoeopathic  school  of  medicine." 
The  last  Legislature  removed  some  obstacles  to  putting  the  insti- 
tution into  working  order,  and  that  consummation  is,  we  trust, 
not  far  off. 

NEW  YORK    OPHTHALMIC  HOSPITAL. 

T.  F.  AUen,  M.D.,  Delegate. 

C.  F.  Liebold,  M.D.,  J.  M.  Wetmore,  M.D.,  i  Attending 

T.  F.  Allen,  M.D.,  C.  A.  Bacon,  M.D.,         )  Soigeons. 

The  Trustees  of  this  institution,  in  the  middle  of  its  sixteenth 
year,  voted,  on  the  evening  of  June  10,  1867,  to  replace  the 
allopathic  staff  with  a  homoeopathic  one.  This  change  was  very 
suddenly  brought  about  by  the  mutual  discovery,  among  the  Trus- 
tees, that  fifteen  out  of  seventeen  of  them  were  homoeopaths. 
Suitable  surgeons  were  quietly  looked  up,  and  the  change  was 
made  without  the  knowledge  of  most  of  the  homoeopathic  phy- 
sicians, and  without  any  influence  exerted  by  them  on  the  Trus- 
tees. The  two  allopathic  Trustees  resigned,  and  homoeopaths 
were  chosen  in  their  places.  The  change  is  attracting  a  new 
class  of  patients,  who  are  dissatisfied  with  the  harsh  treatment 
of  allopathy. 

During  the  remainder  of  the  year  1867,  after  the  change  of 
treatment,  the  number  of  patients  was  702 ;  in  the  former  part 
of  the  year  there  had  been  504, — making  a  total  of  1,226.  The 
operations  of  the  latter  part  of  the  year  were  thirty-ninOi 
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performed  upon  twenty-seven  patients;  all  were  followed  by 
good  results.  The  smallness  of  the  number  of  operations  was 
due  to  care  in  the  selection  of  cases,  and  the  postponement  of 
operations  to  cooler  weather.  Two  of  the  surgeons  attend 
daily ;  on  alternate  days,  all  are  present  An  Ophthalmic  School 
is  connected  with  the  Hospital,  with  two  evening  lectures  a 
week.     There  is  a  clinic  four  days  in  the  week. 


PROTESTANT  HALF  ORPHAN  ASYLUM,  NEW  TORK. 

B.  F.  Bowers,  M.D.,  Delegate. 

B.  F.  Bowers,  M.D.,  New  York,  Fhjsician. 

This  institution,  now  in  its  thirty-third  year,  was  placed 
under  homoeopathic  care,  under  very  trying  circumstances  and 
as  an  experiment  merely,  in  1842,  a  quarter-century  since. 
The  experiment  has  been  carried  far  enough  to  determine  the 
result,  comparing  the  eight  years  of  allopathy  with  the  twenty- 
five  years  of  homoeopathy. 

The  average  annnal  results,  together  with  a  statement  of  the 
fatal  cases,  under  homoeopathic  treatment,  appear  in  the  follow- 
ing table:  — 


1886tol84S. 


1843  to  1862. 


1863  to  1882. 


1862  to  1867. 


4t 


Average  No.  of  Inmates. 
Total  No.  of  Cases 
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1,0S3 


The  fotal  cases  were,  Arom :  — 


Asiatic  Chole;ra 

Typhus  

Scarlet  Fever 

Convulsions 

Consamption 

Marasmus 

Congestion  of  the  Brain 

Organic  disease  of  the  Heart. 

Pneumonia 

Typhoid  Fever 

Inflammation  of  the  Brain. . . 

Dysentery 

Gangrene  of  the  Mouth 

Purpura  haemorrhaglca 


184 
2,648 


10 
4 
1 
2 


8,202 


220 
1,564 


Deaths 22 

Proportion  of  Deaths 1  ;68 


21 
1:121 


20 
1 :160.1 


6 
1:259 


10 
9 
5 
5 
4 
3 
2 
2 
2 
1 
1 
1 
1 
1 

47 
1:155 
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Thus  the  avorage  mortality  in  this  Asylum  under  allopathic 
treatment  —  seven  years  —  was  tux>  per  cent;  under  homoeo- 
pathic treatment^  —  twenty-five  years,  —  a  little  over  six4enth$ 
of  one  per  cent.  Such  a  record  not  only  indicates  the  superi- 
ority of  homoeopathy,  but  also  the  steady  improvement  and 
more  satisfactory  results  in  each  succeeding  decade.  It  effec- 
tually silences  the  complaints  made  in  some  quarters  that  the 
practice  of  homoeopathy  is  retrograding. 

ORPHAN  ASYLUM,  NEWAfiK,  N.J. 

S.  B.  Tompkins,  M.D.»  Delegate. 
S.  B.  TompkiDS,  M.D.,  Physician. 

THE  LTTTLE  WANDEREBS'   HOME,  PHILADELPHIA. 

H.  N.  Martin,  M.D.,  Delegate. 

H.  N.  Martin,  M.D.,  Attending  Physician. 

This  institution  is  located  at  the  comer  of  Tenth  and  Ship- 
pen  Streets.  During  the  past  year,  there  have  been  several 
cases  of  scarlet  fever,  measles,  ^nd  whooping-cough,  a  great 
nuQ^er  of  cases  of  ophthalmia,  and  of  various  skin  diseases. 
Only  one  death  —  from  scarlet  fever  —  has  occurred  during 
the  year. 

HOSPITAL    OF    THE    HOMCEOPATHIC    MEDICAL    COLLEGE    OF  PENN- 

STLVANU. 

H.  N.  Guernsey,  M.D.,  Delegate. 
An  attempt  is  being  made  to  raise  from  half  a  million  to  a 
million  dollars  for  this  object.  The  Trustees  have  issued  circu- 
lars, and  have  received  many  encouraging  replies.  A  hospital 
of  from  two  hundred  to  four  hundred  beds  is  proposed;  it 
would  be  a  great  advantage  to  the  students,  as  well  as  a  boon  to 
the  sick  poor. 
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HOMCEOPATHIO  HOSPITAL  AND  DISPENSARY  OF  PITTSBURG. 

M.  CtU,  M.D.,  Delegate. 

D.  Cowley,  M.D.,        -x 

L.  M.  BouBseaa,  M.D.,  I    ,  .^    ,  «.  ^ 

M.D.Tandte,M.D.,      ^ Medical  Staff. 

J.  E.  Bamaby,  M.D.,     J 
J.  C.  Burgher,  M.D., 


L.  H.  WiUard,  M.D.,  I 

and,  M.D.,  ] 


J.'  H.  McCleiund,  M.D.,  ^urglcal  Staff. 

"Walter  Ure,  M.D.,  J 

D.  Cowley,  M.D.,  Obstetrician. 

H.  H.  Hofinann,  M.D.,  Consulting  Physician. 

This  inBtitution  is  now  placed  on  a  firm  Bnancial  basis.  Its 
property  is  estimated  at  about  $45^000.  The  receipts  for  the 
last  year  were  $30;140.64.  The  building  is  in  complete  repair, 
and  will  accommodate  thirtj-eight  patients,  with  their  attendants. 
It  has  an  earnest  and  efficient  Medical  Board.  The  Ladies' 
Homoeopathic  Charitable  Association,  connected  with  it,  now 
numbers  about  two  hundred  members,  and  has,  in  the  last  two 
years,  applied  more  than  ten  thousand  dollars  to  the  mainte- 
nance of  poor  patients ;  this  sum,  with  that  receiYed  from  other 
patients,  almost  covers  the  expenses.  The  number  of  patients 
treated  in  the  twenty  months  of  its  existence  has  been  256,  with  a 
mortality  of  17,  —  a  little  less  than  seven  per  cent.  The 
number  of  patients  in  1867  was  162. 

The  Dispensary  is  the  oldest  in  this  part  of  the  State.  It 
has  done  much  to  advance  homoeopathy.  The  number  of  pre- 
scriptions in  the  last  year  was  1,724;  in  the  whole  time,  2,504. 

GLEYELAND  HOHCEOPATHIG  HOSPITAL. 
T.  P.  Wilson,  M.D.,  Delegate. 

A  few  enterprising  individuals  have  purchased  a  large,  beau- 
tiful, well-located  building  for  thirty-five  thousand  dollars,  and 
given  the  use  of  it  to  the  Homoeopathic  Hospital  Association  for 
ten  years,  with  liberty  to  purchase.    It  is  hoped  that  the  institu- 
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tion  wfll  commence  its  career  of  mercy  in  the  course  of  July, 
1868.  The  Cleveland  Homoeopathic  College  shares  in  the  use 
of  the  building. 

4.  — DISPENSABIES. 

CONSUMPmrES'  HOME  DISPENBABY/ BOSTON. 

G.  M.  Pease,  M.D.,  Delegate. 

G.  M.  Pease,  M.D.,  Attending  Physician. 

This  was  opened  at  the  Consumptives'  Home,  No.  13  Willard 
Street;  Boston,  March  27, 1868.  Tn  two  months  aboat  sixty 
different  cases  have  been  treated.  A  large  proportion  was  of 
pulmonary  affections,  there  being  a  prevailing  idea  that  the  Dis- 
pensary is  especially  designed  for  consumptives.  The  institu- 
tion is  without  endowment,  and  dependent  on  voluntary  contribu- 
tions. The  conveniences  of  the  room  are  limited,  and  it  is  open 
from  one  to  two,  p.m.,  only ;  but  it  is  hoped  that  its  usefulness 
and  facilities  will  increase  as  the  work  advances. 

HOHGBOPATHTC  MEDICAL  DISPENSART,  BOSTON. 

George  BasseU,  M.D.,  Delegate. 

S.  Whitney,  M.D.,  Attending  Physician. 


''5^;?'  J  Visiting  Physicians. 


A.  Boothby, 

The  plan  of  the  Dispensary  has  not  been  changed  since  the 
last  report,  with  the  exception  of  the  appointment  of  Visiting 
Physicians.  By  this  means  a  large  number  of  patients  are  cared 
for  who  are  not  able  to  come  to  the  rooms. 

The  number  of  prescriptions  has  been  greater  than  in  any 
preceding  year;  and  the  results  have  been  still  more  satisfactory. 
The  funds  of  the  Dispensary  have  increased  in  amount,  and  it  is 
hoped  they  will  eventually  form  the  nucleus  for  a  hospital. 


ABT.  Tin.  —  REPORTS  OF  HOMCEOPATHIC  INSTXTUTIONS.      Ill 


BOND-STBEET  HOMCEOPATHIC  DISPENSARY,  NEW  YORK.. 

Otto  FuUgraff,  M.D.,  Delegate. 
'    C.  £.  Campbell,  M.D.,  Resident  Surgeon. 

J.  P.  Ermentraat,  M.D.,  Attendant  at  Eastern  Branch. 

This  institution  has  been  in  operation  at  No.  59  Bond  Street 
for  thirteen  years.  It  has  now  a  branch  ofiBce  at  197  East  Seventh 
Street.  The  clinic  for  the  eye  is  under  the  care  of  Dr.  C.  T.  Lie- 
bold,  a  pupil  of  the  celebrated  Baron  von  Graefe,  of  Berlin. 
Special  attention  is  given  to  nasal  catarrh  and  diseases  of  the 
throat,  acute  and  chronic.  The  success  has  been  positive,  and, 
in  many  cases,  even  remarkable.  Physicians  are  invited  to  ex- 
amine the  modes  of  operating  and  the  instruments  used.  The 
steady  growth  in  the  number  of  patients  is  seen  from  the  fol- 
lowing table :  — 


Year. 

Oamb 
ftttended   at 

Oat-door 
Vlaltfl. 

PreM^ttoni 
given. 

Year endlni?  Jan.  81   1866 ••••. 

621 

1,024 

1,808 

2,077 

2,195 

8,018 

6,180 

8,169 

14,196 

17,106 

24,086 

26,066 

26,046 

...... 

4,200 
7,426 
8,067 
8,128 
8,246 
8,826 

1,895 

4,028 

7,486 

8,276 

8,801 

9,182 

18,660 

24,889 

86,887 

42,766 

46,160 

48,086 

60,122 

"                       «<      1867 

«<                      "      1868 

«*                       "      1869 

"                       «<      I860 

«*                       ««      1861 

•«                       "      1862 

"                       "      1863  

««                       «<      1864 

<«                       «<      1866 

««                       «<      1866 

t*                      tt      1867 

"                       «<      1868 

Total  for  thirteen  years 

180,421 

44,886 

299,682 
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The  results  in  the  several  forms  of  disease  in  the  past  year 
were  as  follows :  — 


Form  of  DlAeasei, 


Accouchments 

Angina  fiuiciam,  Tonsilltis  and  Laryngitis 

Asthma 

Bronchitis,  acute  and  chronic 

Cancrum  oris 

Catarrhns  nasalis 

Cephalalgia 

Chlorosis 

Cholera  infkntam 

Cholera  morbus 

Colic 

Constipation 

Contusions  and  Sprains 

Croup,  spasmodic  and  membranous 

Diarrhoea 

Digestion,  Derangement  of 

Diphtheria 

Dysentery , 

Erysipelas 

Eye  and  its  appendages  

Ferer,  scarlet,  intermittent,  cont'd  &  typhoid 
Oonorrhoea— syphilis,  primary  and  secondary 

Haamorrhoids « 

Hepatitis,  acute  and  chronic 

Hydrocephalus • 

Influenza 

Measles 

Keuralgla  of  fiice  and  other  parts  

Phthisis  

Pleurisy,  acute  and  chronic 

Pneumonia 

Rheumatism,  acute  and  chronic 

Spermatorrhoda 

Skin,  Diseases  of  the 

Surgery  in  aU  forms,  including  dental.  •  •  • .  • 

Vaccination   

Whooping-cough ..•••••..• 

Womb  (uterine  diseases  generally)   

Worms 

Number  of  cases 

Total  number  of  prescriptions 60,122 

Including  out-door  visits 8,825 


& 


98 
1,827 
145 
871 
661 
642 
1,012 
280 
17, 


2,24J 
l,22i 

1,12» 

682 
42? 


18* 

51 

14 

972 

117 

585 

24 

94 

187 

1,561 

45 

1,255 

8,680 

725 

898 

1,062 

899 


26,046 


98 
1,607 

78 
281 
550 
495 
806 
146 
100 
266 
207 
1,678 
1,084 

62 

2,851 

862 

85 
801 
102 
498 
860 
248 

80 

82 

7 

810 

117 

465 


68 

184 

1,076 

80 

1,020 

8,680 

725 

288 

660 

805 


21,642 


96 
52 
82 


89 

184 

54 


825 


118 


108 


81 
10 
19 


855 
6 


801 


1,965 


d 


124 

20 

49 

111 

58 

22 

80 

58 

60 

45 

244 

148 

10 

102 

142 

11 

85 


85 
60 
52 
19 
11 
2 
162 


89 

11 

6 


180 

9 

285 


107 

101 

94 


2,887 


14 


52 
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NEW  YORK  HOMCEOPATHIO  DISPEN6ABT. 

B.  HcMumy,  M.D.,  Delegate. 

John  8.  Linsley,  M.D.,  Houfe  Fhysiciaa. 

The  sacccss  of  this  institution,  as  regards  the  amount  of 
good  accomplished,  has  been  great,  and  is  constantly  increas- 
ing. 

The  following  is  the  classification  of  cases  treated  daring 
the  year  1867:  — 

Diseases  of  Women  and  Children   •        •        •        •  2,339 

*<           Head  and  Abdomen      ....  2,270 

"           Chest  and  Throat         ....  1,747 

«           Skin 691 

"           Eye  and  Ear 327 

Surgical  Department 1,764 

Vaccinations 672 

Whole  namber  of  cases  treated  in  the  Visiting  Depart- 
ment, and  not  included  in  above  classification    •  1,363 


Total 11,073 

Total  number  of  deaths 43 

Sent  to  Hospitals 109 

It  is  believed  that  no  similar  institution  in  the  world  can 
show  more  success  as  regards  the  saving  of  life,  or  greater  re- 
sults as  regards  the  treatment  of  a  large  number  of  sick,  for 
so  small  an  amoant  of  money.  Of  the  43  deaths  out  of  the 
11,073  patients,  nearly  every  one  was  from  some  illness  incura- 
ble from  its  very  nature.  The  actual  cost  of  treating  11,073  pa- 
tients last  year,  and  supplying  them  with  medicines,  did  not 
exceed  $3,200 1  This  of  course  included  every  item,  —  rent,  print- 
ing, etc.,  etc. 

The  Dispensary  is  open  from  10,  A.M.,  to  4,  p.m.,  daily,  ex- 
cept on  Sundays,  when  it  is  open  from  1  to  2,  p.h. 
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BROOELTN  HOMCEOPATHIG  DISPENSAAT. 

J.  Lester  Keep,  M.D.,  Delegate. 
A.  £.  Snmner,  M.D.,  Medical  Director. 
C.  T.  Hamilton,  M.D.,  House  Physician. 
Melville  Bryant,  M.D.,  Surgeon. 

This  iDStitutioD,  which  was  incorporated  in  1852,  has,  daring 
the  past  few  years,  been  rapidly  iucreasing  in  usefulness  and 
prosperity,  tiDtil  it  now  ranks  as  the  foremost  among  the  oat- 
door  charities  of  the  city  of  Brooklyn. 

Its  pecuniary  condition  is  hi^Iy  satisfactory.  It  owns  its 
building  and  its  appurtenances ;  is  entirely  free  from  debt,  and 
has  an  assured  income  sufficient  for  its  support.  The  entire  build- 
ing is  devoted  to  its  use :  it  contains  separate  suits  of  rooms 
for  each  department,  including  a  Pharmacy,  Library,  and  Read- 
ing-room. The  Surgical  Department  is  replete  with  every 
convenience,  including  complete  sets  of  instruments,  etc. 

During  the  year  ending  May  1,  1868,  the  number  of  prescrip- 
tions was  27,523,  and  the  number  of  patients  9,145 ;  the  num- 
ber of  patients  being  upwards  of  3,000  more  thai^  that  of  the 
oldest  and  most  important  allopathic  dispensary  in  the  city. 

GATES  AVENT7E  HOMCEOPATHIG  DISPENSABT. 

J.  Lester  Keep,  K.D.,  Delegate. 

J.  Lester  Keep,  M.D.,  Physician  in  Charge. 

S.  H.  Keep,  M.D.,  Honse  Physician. 

This  institution  was  incorporated  in  February,  1867;  and, 
notwithstanding  very  many  embarrassments,  has  eclipsed  all  of 
its  predecessors  in  the  amount  of  business  done  the  first  year. 
It  is  now  under  the  direction  of  a  Board  of  Trustees,  residents 
of  that  part  of  the  city,  and  the  prospects  for  the  future  are  quite 
encouraging.  During  the  fifteen  and  a  half  months  ending  May 
1,  1868,  the  number  of  prescriptions  dispensed  was  5,124,  and 
2,477  patients  received  treatment. 
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BUFFALO   HOMCEOPATHIO  DISPENSABT. 

L.  M.  Kenyon,  H.D.,  Delegate. 

This  institution  was  opened  Nov.  1, 1867.  Iq  the  first  eight 
months  of  its  operation,  about  eleven  hundred  prescriptions  were 
made ;  these  were  generously  dispensed  by  C.  S.  Halsey's  phar- 
macy sat  a  very  small  charge  for  each.  Thirteen  of  our  physicians 
share  its  responsibilities^  and  the  cases  treated^have  mostly  done 
well.     The  Dispensary  is  io  a  very  prosperous  condition. 

POUGHKEEPSIE,    {S.Y.)   HOHCEOPATHIC  ICEDICAL  AND   SUBOICAL 
DISPENSARY. 

H.  N.  Avery,  M.D.,  Delegate.    . 

Levi  Hubbard,  M.D.,  )  Attending  Physicians 
H.  N.  Avery,  M.D.,    >        and  Surgeons. 

This  institution  was  founded  Nov.  20, 1865,  and  in  two  years 
treated  1,582  cases.  More  than  three  hundred  were  cases  of 
intermittent'  fever ;  they  have  been  treated  with  the  most  gratify- 
ing results.  With  the  exception  of  a  few  cases,  cures  have  been 
effected  without  the  aid  of  quinine.  The  total  number  of  cases 
treated  the  second  year  was  724 :  of  these  612  were  cnred ;  49  re- 
lieved ;  3  died ;  57  were  still  under  treatment ;  and  of  3  the  result 
was  unknown.  The  number  of  cases  of  intermittent  fever  treated 
this  year  was  but  71,  —  64  of  these  were  cured,  1  relieved,  and 
6  still  under  treatment.  But  for  the  better  health  of  the  city 
this  year,  and  particularly  the  less  amount  of  intermittent  fever, 
the  results  of  the  second  year  would  compare  still  more  favor- 
ably with  the  first.  At  the  retirement  of  Dr.  Hofmann,  many 
for  a  while,  supposed  the  Dispensary  closed,  and  sought  relief 
elsewhere.  The  total  receipts  of  the  year  were  $316 ;  expenses, 
$228.13,  — leaving  $87.87  in  the  treasury. 

§VI.      11 
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NEWARK  (N.J.)   HOM(EOPATHIG  DISPEN8ABT. 

J.  J.  Toulln,  M.D.,  Delegate. 

F.  B.  HandeYllle,  H.D., ' 
D.  G.  Drams,  H.D., 
F.  A.  Bockwith,  M.D., 
S.  B.  TompkiiiB,  M.D., 


>>  Attending  Fhysiclans. 


During  the  past  year,  1,500  prescriptions  were  made  for  450 
callers  and  400  out-patients.  The  fatal  cases  were  five, — from 
convulsions,  two ;  phthisis,  two ;  and  one  from  typhoid  ferer. 

DISPENSABT  OF  THE    HOMCEOPATHIO    MEDICAL  COLLEGE  OF 

PENNSTLTANU. 

H.  N.  Gnenisey,  M.D.,  Delegate. 

This  Dispensary  is  attached  to  the  College,  and  is  located  in 
the  College  Building,  Filbert  Street,  above  Eleventh,  Philadel- 
phia. It  is  visited  daily  by  a  large  number  of  the  intelligent 
poor  of  the  city,  seeking  relief  for  their  ailments  from  the 
gentle  force  of  homoeopathy. 

Nearly  twenty  thousand  prescriptions  were  dispensed  during 
the  past  year. 

The  use  of  the  ophthalmoscope,  laryngoscope,  and  kindred 
diagnostic  appliances,  is  fully  taught  by  Prof.  Macfarlan.  It  is 
proposed  to  organize  also,  in  connection  with  this  Dispensary,  a 
lying-in  charity  and  nurse's  home,  for  the  proper  education  of 
women  to  act  in  the  capacity  of  nurses  in  sick-rooms  under 
homoeopathic  care. 

BTE    AND    EAB    INFIBMABT    OF    THE    HOMCEOPATHIO  COLLEGE  OF 

PENNBTLVANLi. 

M.  liacforlan,  M.D.,  Delegate. 
M.  Macfarlan,  M.D.,  Physician. 

This  charity  is  an  ac^unct  to  the  General  Infirmary  connected 
with  the  College.    It  occupies  a  room  on  the  ground-floor  of  the 
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College;  expressly  fitted  up  with  all  the  instruments  and  appli- 
ances necessary  to  the  successful  working  of  this  department. 

It  has  been  established  but  a  few  weeks,  and  now  treats 
daily  some  six  or  eight  cases ;  the  number  is  steadily  increasing. 

THE  HAHNEICANK    MEDICAL    COLLEGE  DISFENSABT,  PHILADELPHU. 

John  0.  Morgan,  M.D.,  Delegate. 

W.  J.  Earhardt,  M.D.,  Chief  Dispensing  Physician. 

This  Dispensary  is  in  a  flourishing  condition.  Medicines  have 
been  dispensed  during  the  past  year  to  nearly  9,000  patients. 

Connected  with  the  Dispensary  is  an  obstetrical  department, 
patients  of  which  are  attended  free  of  charge. 

This  institution  affords  abundant  material  for  clinical  experi- 
ence —  obstetrical,  surgical,  and  medical  —  to  the  students  of  the 
Hahnemann  Medical  College. 

WASHINOTON  (D.C.)  HOMCEOPATHIC  DISPENSABT. 

T.  S*  Yerdi,  K.D.,  Delegate. 
T.  S.  Verdi,  M.D.,  Director. 

The  Dispensary  was  established  in  1866,  to  supply  the  urgent 
necessity  of  those  sufferers  who  could  not  apply  to  physicians  or 
buy  medicines,  for  want  of  means ;  and  it  has  proved  very  suc- 
cessful* In  the  course  of  one  year,  eight  hundred  people  have 
applied  for  and  received  relief. 

The  Dispensary  has  been  kept  open  three  hours  a  day;  the 
patients  have  also  been  visited  at  their  homes.  This  charity 
was  at  first  sustained  by  voluntary  contributions ;  but,  this  year, 
Congress,  recognizing  its  importance,  has  voted  five  hundred 
dollars  in  aid  of  it  It  has  set  a  good  example  to  the  physicians 
of  the  old  school,  who,  not  wishing  to  be  outdone,  have  opened 
dispensaries  of  their  own.  A  register  is  kept  of  the  patients, 
diseases,  and  prescriptions ;  it  is  open  to  any  person  desiring  to 
inspect  it.  Gentlemen  of  the  highest  respectability  have  shown 
their  confidence  in  this  institution  by  becoming  guardians  to  the 
Dispensary. 
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HAHNEMANN  MEDICAL  COLLEGE  DISPEN8ABT,  CHICAGO. 

B.  Lndlam,  M.D.,  Delegate. 

J.  W.  Streeter,  M.D.,  Attending  Physician. 

This  charity  was  organized  in  1858.  Its  rooms  are  in  the 
College  Building.  It  is  supported  by  the  College,  and  by  private 
donations.  It  is  open  daily  to  out-patients  at  11.30,  A.M. 
Every  variety  of  disease  receives  treatment ;  and  the  material 
thus  afforded  is  the  basis  for  the  College  clinics,  of  which  lihree 
are  held  weekly  during  the  lecture  season :  — 

On  Sargery,  by  Prof.  Beebe ; 
On  Practice,  by  Prof.  Cooke ; 
On  Diseases  of  Women  and  Children,  by  Prof.  Ladlam. 

WEST  DIVISION  HOMCEOPATHIC  DISPENSARY  OP  CHICAGO. 

T.  C.  Doncan,  K.D.,  Delegate. 

L.  H.  Holbrook,  M.D.,  Attending  Physician. 

This  charity  was  organized  Jan.  4, 1868,  and  was  opened  for 
patients  at  No.  240  West  Madison  Street,  Jan.  20,  1868.  The 
association  is  composed  of  the  originators,  and  others  annually 
contributing  five  dollars  or  more  to  its  treasury.  Ten  dollars 
constitutes  a  life-member. 

The  total  number  of  cases  aLready  treated  is  139 ;  the  number 
of  out-patients,  35.     The  whole  number  of  prescriptions,  230. 

There  has  been  but  one  death. 

The  Dispensary  has  not  been  in  operation  a  sufficient  length 
of  time  to  acquire  much  clinical  experience  of  value.  Suffi- 
cient facts,  however,  have  been  obtained  to  show  the  superiority 
of  the  great  "  law  of  cure  "  over  empiricism. 

The  greatest  number  of  cases  treated  have  been  diseases  inci- 
dent to  the  changeable  weather  of  our  spring  months,  and  mostly 
of  a  mild  type.  The  cases  of  bronchitis  number  some  thirty. 
The  remedies  mostly  indicated  have  been  Aeon.,  Ar8.,Bry.,  Hepar 
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SDlph.,  ranging  from  3d  to  30th  cent  attenuation.    Results  in 
these  cases  were  highly  satisfactory. 

The  highest  number  of  prescriptions  in  any  one  case  was  nine ; 
one  or  two  prescriptions  being  suflScient  in  most  cases. 

SAINT  LOmS  HOHCEOPATHIC  DISPENSABT. 
£.  C.  Franklin,  M.D.,  Delegate. 

This  Dispensary  is  located  in  the  College  Building,  No.  1,009 
Locust  Street.  It  furnishes  medical  and  surgical  advice 
and  attendance  from  the  best  homoeopathic  physicians  and  sur- 
geons in  the  city,  and  provides  medicine,  free  of  charge,  for 
the  poor ;  while  those  unable  to  attend  in  person  are  treated  at 
their  residences. 

The  Dispensary  is  well  sustained  by  the  charitable  people  of 
St.  Louis.  Daily  clinics  are  held,  and  earnest  efforts  are  made  to 
further  the  interests  of  homoeopathy. 

HOMCEOPATHIC  FBEE   DISPENSABT   OF   LEAYENWOBTH,  KANSAS. 

Martin  Kayer,  M.D.,  Delegate. 

Martin  Mayer,  M.D.,  Resident  Physician. 

This  institution  was  organized  January  26,  1866,  and  at  once 
commenced  operations.  It  is  supported  by  subscriptions  and  vol- 
untary contributions,  and  has  been  very  successfnl. 

Two  hundred  and  fifty-eight  patients  were  treated,  and  seven 
hundred  and  eighty-four  prescriptions  made,  during  1867.  Nine 
out-patients  and  six  obstetric  cases  also  came  under  the  care 
of  the  Dispensary. 

6.  — COLLEGES. 
NEW  TOBK  HOMCEOPATHIC  MEDICAL  COLLEGE. 

J.  Beakley,  M.D.,  Delegate. 

J.  Beakley,  M.D.,  Kew  York,  Dean. 

This  College,  during  its  eighth  session,  1867-68,  had  eighty- 
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BIX  matricnlants,  forty-two  of  whom  graduated  in  March  of  the 
present  year.  The  public  hospitals  to  which  the  students 
have  access  are  very  extensive;  and,  as  three  of  the  pro- 
fessors of  the  College  are  connected  witli  the  New  York  Ophthal- 
mic Hospital,  every  facility  is  afforded  for  observation  and 
instruction  in  diseases  of  the  eye  and  ear.  The  next  session 
will  begin  with  a  preliminary  course  in  October. 

Faculty. 

J.  Beakley,  K.D.,  Snrgeiy. 

D.  D.  Smith,  M.D.,     -% 

E.  M.  KeUogg,  M.D.,  J  O^**®*^®'- 
S.  B.  Barlow,  M.  D.,      >  , 

CarroU  Dunham,  M.D.,  }  ^•^^^  ^^"^ 

P.  P.  WeUs,  M.D.,      ) 

A.  B.  Morgan,  M.D.,  Jl^i^actice. 

F.  W.  Hnnt,  M.D.,  Jarispmdence. 
H.  H.  Smith,  M.D.,  Physiology. 
T.  F.  AUen,  M.D.,  Anatomy. 

J.  J.  Mitchell,  M.D.,  ChemiBtry. 

HAHNEMANN  MEDICAL   COLLEGE  OF    PHILADELPHIA. 

J.  C.  Morgan,  M.D.,  Delegate. 

Constantine  Bering,  M.D.,  Philadelphia,  Dean. 

Eichard  Koch,  M.D.,  Philadelphia,  Registrar. 

The  endeavor  to  give  more  complete  instruction  in  the  arts 
and  sciences  collateral  to  medicine  has  met  with  a  cordial  re- 
sponse from  the  profession.  The  place  occupied  last  year  was 
found  too  small  for  the  unexpectedly  large  class,  and  a  fine  build- 
ing on  Tenth  Street,  above  Market,  has  been  obtained.  The  col- 
lection of  dried  preparations  in  the  museum  is  as  large  as  that  of 
any  school  in  Philadelphia.  The  library  contains  more  than  six 
hundred  volumes.  The  number  of  matriculants  the  last  term 
was  sixty-one ;  of  graduates,  twenty-six. 

Faculty. 

Constantine  Hering,  M.D.,  Institutea  and  Materia  Medica. 
C.  G.  Bane,  M.D.,  Practice. 
J.  C.  Morgan,  M.D.,  Snigery. 
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Richard  Soch,  M.D.,  Physiology. 
A.  B.  Thomas,  M.D.,  Anatomy. 
Lemael  Stephens,  M.D.,  Chemlstiy. 
O.  B.  Gaose,  M.D.,  Midwlfeiy. 

HOHCBOPATHIC  MEDICAL  COLLBQB  OF    PBNNSTLTANIA. 

B.  A.  Fhelan,  M.D.,  Delegate. 

H.  N.  Gnemsey,  M.D.,  Philadelphia,  Dean. 

The  twentieth  annual  Commencement  was  held  Feb.  20, 
1868.  The  degree  of  Doctor  of  Medicine  and  the  special  de- 
gree of  Doctor  of  Homoeopathic  Medicine  were  conferred  on 
thirty  graduates.  The  list  of  matriculants  of  the  last  session 
embraces  sixty-five  names.  The  College  takes  rank  with  any 
medical  school  in  the  country ;  being  perfectly  appointed,  with  a 
thoroughly  organized  faculty,  and  very  good  facilities  for  prac- 
tical clinical  instruction. 

Faculty. 

T.  Dwlght  Stow,  M.D.,  Practice. 
Adolph  Lippe,  M.D.,  Materia  Medica. 
H.  N.  Gnemsey,  M.D.,  Obstetrics. 
Maloom  Macforlan,  M.D.,  Snrgeiy. 
B.  J.  McClatchey,  M.D.,  Anatomy. 
Wm.  L.  Arrowsmith,  M.D.,  Physiology. 
Pemberton  Dudley,  M.D.,  Chemistry. 

HAHNBUANN  MEDICAL  OOLLEGB,  CHICAGO. 

A.  £.  Small,  M.D.,  Delegate. 
A.  £.  Small,  K.D.,  Chicago,  Dean. 
.  B.  Lndlam,  M.D.,  Chicago,  Begistrar. 

The  two-term  system  of  this  school  is  abolished;  but  a  pre- 
liminary course  of  two  weeks  precedes  the  regular  course.  The 
clinical  advantages  of  Chicago  exceed  those  of  any  other  American 
city,  except  New  York.  Within  ten  minutes'  walk  of  the  Col- 
lege is  the  City  Hospital,  which  annually  receives  two  thousand 
patients.  Through  the  year,  there  are  delivered  two  weekly 
clinical  lectures  on  Surgery ;  two  on  Practice  of  MedicinCi  and 
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oae  on  Diseases  of  the  Eye  and  Ear.  Seventy-three  autopsies 
were  made  there  in  the  last  year,  nearly  all  in  the  presence  of 
the  class. 

Faculty, 

A.  £.  Small,  M.D.,  ^ 
George  E.  Shipman,  K.D.,    S  Emeriti. 
H.  P.  GatcheU,  M.D.,  i 

N.  F.  Cooke,  M.D.,  Theory  and  Practice. 

B.  Ludlam,  M.D.,  Obstetrics. 
G.  D.  Beebe,  M.D.,  Sargery. 
Bodney  Welch,  M.D.,  Chemistry. 

T.  Bacmeister,  M.D.,  Materia  Medica  and  Therapeatics. 

J.  S.  Mitchell,  M.D.,  Physiology. 

H.  C.  Allen,  M.D.,  Anatomy. 

D.  A.  Colton,  M.D.,  Pathological  Anatomy. 

C.  Woodhoase,  M.D.,  Medical  Jarispmdence. 

HOMCEOPATHIC  MEDICAL  COLLEGE  OF   MISSOUBL 

E.  C.  Franklin,  M.D.,  Delegate. 

J.  T.  Temple,  M.D.,  St.  Louis,  Dean. 

£.  C.  Pranklln,  M.D.,  St.  Louis,  Begistrar. 

The  cabinet  of  the  College  has  been  greatly  improved  since 
the  last  report.  The  building  —  forty  feet  in  front,  and  one 
hundred  and  ten  in  depth  —  proves  to  be  admirably  adapted  to 
its  purpose.  Part  of  it  is  being  fitted  up  for  a  hospital  for  sur- 
gical cases.  The  number  of  students  was  fifty-six,  of  which 
number  twenty-one  were  graduates. 

Faculty. 
J.  T.  Temple,  M.D.,  Materia  Medica. 
J.  H.  P.  Frost,  M.D.,  Practice. 
E.  C.  Franklin,  M.D.,  Sargery. 
T.  G.  Comstock,  M.D.,  Midwifery. 
Charles  Vastine,  M.D.,  Physiology. 
S.  B.  Parsons,  M.D.,  Anatomy. 
N.  D.  TirreU,  M.D.,  Chemistry. 

6.  — JOUBNALS. 
NEW-ENGLAND   MEDICAL  GAZETTE. 


H.  C.  Angell,  M.D.,  Delegate. 
H.  C.  Angell,  M.D.,  Boston 
I.  T.  Talbot,  M.D.,  Boston, 


H.  C.  Angell,  M.D.,  Boston,  )  g^ut^^jg 
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Established  in  1866  by  the  New-England  Medical  Gazette 
Association.  To  pre-paying  subscribers,  the  serial  publications 
of  the  Massachusetts  Homoeopathic  Medical  Society,  issued  dur- 
ing the  time  of  their  subscription,  are  furnished  gratuitously. 

Boston,  monthly.     8vo.  .  pp.  24.    $2.00. 

NOBTH-AHEBICAN  JOURNAL  OF   HOHCEOPATHY. 

F.  W.  Hunt,  H.D.,  Delegate. 

Wmiam  Radde,  Esq.,  New  York,  Proprietor. 

The  departments  are  under  the  charge  of  separate  corps  of 
editors,  selected  from  among  the  most  competent,  talented,  and 
reliable  homoeopathic  physicians  of  this  country.  It  is  national, 
not  sectional,  and  rigidly  homoeopathic.  It  is,  as  far  as  possi- 
ble, under  the  patronage  of  the  American  Institute  of  Homoeop- 
athy, and  other  kindred  organizations.  The  North-American 
has  already  completed  its  sixteenth  volume. 

New  York,  quarterly.    Svo.    pp.  144.    $4.00. 

AMERICAN  JOURNAL  OF   HOMCEOPATHIO  MATERIA  MEDICA. 

J.  C.  Morgan,  M.D.,  Delegate. 

ConstantineHering,M.D.,  Philadelphia,  ^ 

H.  N .  Martin,  M.D.,  Philadelphia,  J  Editors. 

This  journal,  established  last  year,  is  the  property  of  the 
Hahnemann  Medical  College.  Its  aim  is,  to  furnish  to  the  pro- 
fession a  complete  materia  medica,  and  to  collect  into  a  com- 
pact form,  for  convenient  reference,  all  the  instructive  cured 
cases  now  scattered  through  our  literature.  The  number  of 
subscribers  is  700. 

Philadelphia,  monthly.     Svo.    pp.  24.     $2.00. 

HAHNEMANNIAN  MONTHLT. 

T.  Moore,  M.D.,  Delegate. 

B.  J.  McClatchey,  M.D.,  Philadelphia,  Editor. 

This  journal  is  published  by  the  Homoeopathic  Medical  Col- 
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lege  of  Pennsylvania.  The  annnal  volume  contains  576  pages, 
mostly  of  original  matter.  The  fourth  year  will  commence  in 
August,  1868. 

Philadelphia,  monthly.    8vo.     pp.  48.    $3.00. 

OHIO  MEDICAL  AND   SUBOIOAL  BEPOBTEB. 

T.  P.  Wilson,  M.D.,  Delegate. 

T.  P.  Wilson,  M.D.,  Cleveland,  Editor. 

The  editor,  as  well  as  the  zealous  contributors,  labors  gratu- 
itously for  the  good  cause.     The  Reporter  aims  to  be  an  origi- 
nal and  independent  representative  of  the  homoeopathic  medi- 
cal school.    It  is  in  the  course  of  its  second  volume. 
Cleveland,  bi-monthly.     8vo.    pp.  32.    $1.00. 

AMEBICAN   HOMCEOPATHIST. 

£.  B.  Thomas,  M.D.,  Delegate. 

E.  B.  Thomas,  M.D.,  Cincinnati,  Editor. 

This  journal  has  just  closed  its  fourth  volume. 
Cincinnati,  monthly.    8vo.     pp.  32.     $1.50. 

AMEBICAN  HOM(EOPATHIC  OBSEBVEB. 

E.  A.  Lodge,  M.D.,  Delegate. 

£.  A.  Lodge,  H.D.,  Detroit,  General  Editor. 

This  journal  is  now  in  its  fifth  year.  It  has  seven  special 
editors,  of  as  many  departments.  It  has  an  extensive  circula- 
tion, and  aims  to  give  to  the  homoeopathic  profession  the  largest 
amount  of  practical  information. 

Detroit,  monthly.    8vo.    pp.  56.     $2.00. 

UNrrSD  STATES   KEDIGAL  AND  SUBOICAL  JOUBNAL. 

G.  E.  Shlpman,  M.D.,  Delegate. 

G.  B.  Shlpman,  M.D.,  Chicago,  Editor. 

Established  in  1865,  as  the  organ  of  the  Western  Institute 
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of  Homoeopathy,  bj  O.  E.  Shipman,  M.D.,  editor,  and  0.  S. 
Halsey,  pablisher.  Seven  assistant  editors  have  charge  of  as 
many  departments.  The  issue  amounts  to  1,000  copies.  The 
journal  is  committed  to  neither  extreme  of  the  homoeopathic 
school,  and  allows  entire  liberty  to  its  correspondents. 
Chicago,  quarterly.     8vo.    pp.  128.    $4.00. 

THB  MEDICAL  INYiBTIOATOB. 

T.  C.  Duncan,  M.D.,  Delegate. 

T.  C.  Duncan,  M.D.,  Chicago,  Managing  Editor. 

First  published  in  1857  as  a  popular  journal,  it  soon  became 
exclusively  scientific  and  medicaL  It  is  now  the  oldest  monthly 
homoeopathic  journal  published  in  this  country.  Avoiding  polem- 
ics, it  aims,  by  its  practical  articles,  to  improve  the  science 
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I. 

REPORT  ON  ANATOMY. 

BT  T.  F.  ALLEN,  M.D.,  NEW  YORK. 


In  presonting  a  report  on  Anatomj,  it  seems  proper  to  preface 
a  few  words  concerning  its  scope,  and  methods  of  study. 

Anatomy,  in  its  broadest  sense,  is,  as  we  know,  a  most  exten- 
sive science,  embracing  the  study  of  the  whole  animal  kingdom, 
past  as  well  as  present.  To  the  whole  of  this  immense  range, 
neither  the  student  nor  practitioner  of  medicine  can  be  expected 
to  pay  attention;  yet  the  study  of  comparative  anatomy  in  a  gen- 
eral way  is  of  the  greatest  importance  to  the  scientific  medical 
man,  inasmuch  as  it  afibrds  the  key  to  many  of  the  mysteries  of 
the  human  frame.  It  explains  the  meaning  of  parts  and  their 
relations,  and  teaches  most  instructive  lessons  in  regard  to  the 
grand  laws  of  development. 

More  of  purely  scientific  animus  is  the  great  need  of  our 
schooL  Everything  that  helps  to  remove  disease  and  relieve  suf- 
fering is  humane  and  practical,  and  should  be  eagerly  sought; 
but  the  physician  should  love  science  for  its  own  sake.  He 
should  study  Nature,  her  laws  and  her  eccentricities ;  his  rides 
should  be  pleasure  trips ;  in  the  flowers  he  should  see  beammg 
faces  of  friends.  Let  him  take  pleasure  in  the  geology  of  his 
region,  and  study  its  influence  on  animal  and  vegetable  life.  In 
short,  a  physician  should  be  a  naturalist,  and  the  study  of  natu- 
ral science  is  as  much  a  recreation  as  are  games,  or  light  literature. 

Not  only  must  broad  and  comprehensive  study  be  pursued. 
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bat  that  of  the  minute  strnctare  of  life  —  especially  of  the  human 
organism — must  be  undertaken.  To  this  end;  books  and 
microscope  should  be  obtained  and  used.  Every  physician,  with- 
out exception;  should  possess  and  use  a  microscope.  The  ex- 
amination of  his  patients  demands  its  use.  To  be  able  to 
utilize  this  instrument  understandingly  in  disease,  one  must  be 
fully  acquainted  with  the  microscopic  appearance  of  healthy 
tissue:  so  it  comes  about  that  the  study  of  minute  anatomy 
must  be  as  thoroughly  and  closely  taught  as  the  special,  descrip- 
tive,  and  topographical  branches. 

The  student  must  at  the  outset  become  thoroughly  acquainted, 
not  with  bones  only,  but  with  the  general  plan  of  the  animal 
kingdom,  the  elementary  composition  of  tissues  and  their  ulti- 
mate structure.  This  study  of  parts  of  animals  belongs  as  much 
to  the  bureau  or  chair  of  anatomy  as  does  the  description 
of  the  bones  themselves*  Physiology  has,  by  courtesy,  embraced 
the  study  of  minute  anatomy,  but  only  that  a  clearer  statement 
of  the  use  and  ofElce  of  organs  may  be  made  after  the  elucidation 
of  their  minute  structure.  We  concede  that  anatomy  should 
precede  physiology ;  and  to  works  on  physiology  may  be  assigned 
the  duty  of  giving  the  minute  anatomy  of  the  organ  of  which  it 
explains  the  ofElce;  still  general  histology,  or  microscopical 
anatomy,  properly  belongs  to  anatomy.  This  science  has  assumed 
such  bulk  of  late  that  it  seems  almost  necessary  to  create  special 
chairs  for  its  prosecution ;  at  least,  no  small  proportion  of  a 
conrse  of  lectures  should  be  devoted  to  this  branch.  Even  dur- 
ing the  past  year,  no  little  progress  has  been  made  in  this 
section. 

E5lliker  has  issued  the  second  part  of  the  fifth  edition  of  his 
Handbook  of  Histolo^,  embracing  much  that  is  new.  Besides 
this,  there  is  a  large  number  of  monographs,  and  other  works 
upon  methods  of  investigating,  with  theories  upon  the  devel- 
opment of  tissues. 

Spontnaeous  development  is,  for  the  present,  quite  dead; 
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omnis  cdhda  e  ceUtda  is  now  the  lav:  but  some  ez«eed- 
inglj  interesting  observations  have  been  made  upon  the  move- 
ments of  cells,  especially  of  free  cells.  It  is  asserted,  apparently 
upon  good  authority,  that  the  walls  of  the  capillaries  do  not 
suffice  to  confine  the  blood-corpuscles ;  that  the  white  and  even 
the  red  also  have  been  seen  to  writhe  and  wriggle  themselves 
through  and  get  out.  Hence  certain  speculations  on  the  ori- 
gin of  pus-corpuscles,  which,  to  my  mind,  are  by  no  means  sat- 
isfactory. 

It  is  appropriate  to  refer  here  to  the  accepted  and  practical 
division  of  histology.  The  four  grand  divisions  of  tissues  con- 
sist of  cellular  and  fibrous  elements,  compact  and  compound 
tissues. 

The  first  division  (cellular  elements),  comprises  two  sections : 
cells  in  fluid  blastema,  and  in  fixed  blastema.  In  the  fluid 
blastema  are  found  colls  of  blood,  chyle,  lymph,  mucus,  milk, 
colostrum,  and  serum ;  in  the  fixed  blastema  are  ephithelium 
and  pigment. 

The  second  division  (tissues  with  fibrous  elements)  consists 
of  connective  tissues,  lens,  muscle  (smooth  and  striated),  and 
nerve  tissue. 

The  third  division  (compact  tissues)  consist  of  cartilage, 
bone,  and  dental  tissues. 

The  fourth  division  (compound  tissues)  consists  of  vessels, 
glands,  skin,  and  hair. 

To  my  mind,  a  division  partly  on  the  basis  of  Virchow's  theo- 
ries is  very  simple  and  practical  for  explanation.  Of  the  two 
divisions,  the  first  would  include  all  tissues  essentially  cellular 
composed  of  aggregated  cells.  These  tissues  are  allied  closely 
to  those  of  the  vegetable  kingdom.  Examples  of  this  tissue  — 
rarely  composing  organs  in  the  human  frame  —  are  found  in 
the  umbilical  cord,  and  in  mucous  layers  of  cells  covering 
membranes,  etc. 

The  second  division  of  tissues  would  include  those  with  in- 
§vn.  — !♦ 
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termediate  inter-cellular  substance,  —  cartilage  and  connective 
tissues.  The  form  of  the  cell  makes  no  difference :  it  need  not 
be  called  fibrous  because  the  cells  are  thread-like,  nor  compact 
because  they  lie  close  together.  The  transition  is  easy  from 
simple  aggregation  of  cells  to  cartilage  or  connective  tissues ; 
from  these  again  to  bone ;  or  from  connective  and  fibrous  tissues 
to  muscles ;  and  so  on  through  the  whole  economy.  Tissues 
are  interchangeable;  bone  may  be  formed  anywhere,  from  almost 
every  tissue.  As  every  variety  of  tissue  is  formed  gradually 
from  aggregation  of  cells,  multiplying  and  exuding,  so  must  we 
follow  nature  in  classifying  or  describing  them.  Dividing  lines 
here,  as  everywhere,  are  very  arbitrary. 

The  method  of  preparing  tissues  for  examination  is  very  im- 
portant, especially  that  of  staining,  —  some  substances  staining 
muscle-fibre,  others,  nerve-fibre :  great  progress  may  be  expected 
in  this  direction.  In  this  way  muscular  tissue  has  been  found 
in  unexpected  places,  and  nerve-endings  traced  and  determined. 
The  most  important  agent  brought  to  notice  recently  is  the 
chloride  of  palladium,  which  stains  muscle  yellow,  and  nerves 
black  or  gray.  Further  information  must  be  looked  for  in  the 
journals,  as  the  technics  of  the  microscope  cannot  be  discussed 
in  this  report 

During  the  past  year,  the  first  part  of  the  third  volume  of 
Heule's  Systematic  Anatomy  has  been  issued  from  the  German 
press.  Besides  being  a  comprehensive  and  scientific  work,  it  is 
the  finest  in  execution  and  illustration  that  has  ever  been  issued. 
More  than  one  hundred  pages  are  occupied  with  varieties  of  the 
arteries,  and  about  twenty-five  pages  with  varieties  of  the  veins, 

I  would  call  attention  to  the  issue  of  an  elaborate  Atlas  of 
Topographical  Anatomy,  illustrated  by  sections  of  the  frozen 
body.  The  subject  is  placed  for  some  days  in  a  freezing  mix- 
ture until  it  is  perfectly  frozen.  Sections  are  then  made  with  a 
saw.    There  is  unquestionably  no  more  perfect  method  of  study- 
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ing  the  relations  of  parts  than  this.  It  is  easy  of  ezecation,  and 
within  the  power  of  every  one. 

Two  methods  of  preservation  of  bodies  have  been  advanced 
this  year.  That  of  Brnnetti  (better  adapted  for  portions  only 
of  the  subject;  and  by  which  some  most  beantiful  preparations 
have  been  made)  consists  of;  first  iojectiog  the  vessels  with  water, 
and;  after  from  two  to  five  hoars,  injecting  alcohol,  then  ether 
and  a  solution  of  tannic  acid ;  then,  in  order  to  dry  the  prep- 
aration, it  is  placed  in  a  case,  surrounded  by  boiling  water,  and 
a  stream  of  warm  dry  air  forced  through  the  vessels  and  ducts, 
BO  that  it  shall  preserve  its  natural  fullness. 

The  other  method  is,  by  washing  the  body  with  a  solution,  of 
which  the  composition  is  not  yet  published.  This  so  permeates 
the  whole  body  that  it  is  perfectly  preserved  for  an  indefinite 
length  of  time.  I  understand  that  bodies  have  been  recently 
dissected  at  Bellevue  Hospital,  in  the  presence  of  large  num- 
bers of  physicians,  which  have  been  preserved  for  over  three 
months  as  perfectly  fresh  as  if  dead  but  a  few  hours. 

Two  interesting  reports  upon  the  action  of  muscles  deserve 
attention ;  one  on  the  action  of  the  intercostals,  the  other  on 
the  long  muscles  passing  over  two  joints. 

In  conclusion,  I  would  impress  upon  physicians  generally  the 
importance  of  practical  anatomy,  which  is,  at  present,  so  much 
neglected.  An  exact  knowledge  of  the  location  of  viscera,  and 
vessels,  and  their  mutual  relations,  is  never  over-estimated. 

Physicians  always  regret  that  they  paid  so  little  attention  to 
dissection  when  students,  and  that  they  left  college  with  such 
imperfect  knowledge  of  the  human  frame.  Let  preceptors, 
then,  insist  upon  their  students  acquiring  an  accurate  knowledge 
of  every  portion  of  the  human  frame,  and  of  the  viscera  espec- 
ially. Thus  will  our  standard  of  medical  education  be  essen- 
tially advanced. 


n. 

REPORT    ON    PHYSIOLOGY. 

BT  J.   H.   P.   FBOST;  H.D.,  PHILAOELPHIiL 


Iet  attempting  to  prepare  a  Report  on  Physiology,  we  are 
aware  that  the  space  and  time  at  our  command  will  neither 
admit  of  a  fall  account  of  late  discoveries,  nor  allow  a  com- 
plete notice  of  recent  publications  in  this  science.  Nor, 
indeed,  is  either  the  one  or  the  other  essential  to  our  present 
object;  for  the  minute  points  of  difference  presented  bj  the 
latest  investigators  are  not  of  such  relative  importance  as  ma- 
terially to  affect  those  great  principles,  or  to  change  that  gen- 
eral tendency  of  physiological  study,  to  which  we  wish  to  invite 
attention.  The  incidental  references  which  will  be  made  to 
some  of  the  more  recent  and  important  works  on  physiology 
will  serve  as  a  sufficient  basis  for  our  remarks,  and,  at  the  same 
time,  recall  certain  notable  features  of  the  works  themselves. 

The  great  discoveries  of  the  elder  anatomists 'have  been  com- 
plemented and  their  errors  corrected  by  the  more  minute,  and 
particularly  by  the  microscopic  explorations  of  their  successors. 
All  the  organic  structures  and  elementary  tissues  may  now  be 
deemed  to  have  been  so  well  delineated  and  described  as  to 
leave  but  small  scope  for  further  discoveries.  The  men  whose 
patient  and  profound  studies  erected  histology  into  a  distinct 
science  have  scarcely  yet  passed  from  the  stage  of  active  life. 
And  the  still  disputed  histological  questions  as  to  cell-growth, 
formation,  and  development  can  be  settled  only  by  employing 
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more  delicate  and  more  powerfal  optical  instraments  than  those 
now  in  use. 

The  same  remark  is  true  of  physiology  also,  with  this  differ- 
ence :  that;  as  the  mooted  points  relate  rather  to  principles  than 
to  phenomena,  the  needed  improvement  mast  be  in  the  rationale 
of  the  mode  of  investigation,  rather  than  in  its  materid. 

Exceptions  to  this  remark  may  perhaps  be  made  in  respect 
to  some  questions  connected  with  reproduction,  which  may  be 
still  farther  elucidated  by  more  numerous  and  repeated  experi- 
ments; —  especially  questions  relating  to  the  seat  of  conception. 
Dr.  Ritchie,  in  his  recent  work,*  which  will  be  found  indispen- 
sable to  those  desiroas  of  becoming  acquainted  with  the 
history  and  present  condition  of  ovarian  physiology,  gives 
a  condensed  summary  of  the  principal  opinions  and  discov- 
eries from  the  earliest  times.  In  bis  own  conclusion,  he 
"  is  yet  constrained,  in  regard  to  the  human  female,  to  revert 
to  the  ancient  theory,  that  the  sacculated  distal  ends  of  the 
[Fallopian]  tubes  are  true  receptaada  semiiuilia  atU  avarum; 
that  the  tubes  are  deferent  and  ejaculatory  canals  or  ovi- 
ducts ;  and  that  the  normal  seat  of.  conception  is  the  uterus." 

In  physiology,  the  cell-germ  is  seen  to  bear  to  the  microcos- 
mic  organ  of  which  it  forms  a  part,  and  to  the  macrocosm  of 
the  entire  body,  a  relation  similar  to  that  of  the  ancient  monad 
or  modem  atom,  to  the  world  or  to  the  universe.  In  the  three 
great  processes  which  pertain  to  all  organic  life,  —  growth,  re- 
production, and  decay, — the  physiology  of  each  minute  constitu- 
ent part  is  acknowledged  to  correspond  to  that  of  the  resultant 
whole.  The  type  of  the  life  of  the  entire  body  finds  its  anti- 
type in  the  life  of  every  microscopic  cell-germ.  In  like  manner, 
through  the  whole  coarse  of  comparative  anatomy  and  physiol- 
ogy, organic  life  is  traced  in  a  constantly  ascending  series,  from 

*  Contributions  to  Assist  the  Study  of  Ovarian  Physiology.     By  C.  G. 
Bltcble,  M.D.    London,  1SS6. 
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the  lowest  and  simplest  to  the  highest,  most  complicated|  and 
perfect  forms  of  development. 

And  jet,  as  Dr.  Flint  observes  in  the  first  volume  of  his 
valuable  but  still  uncompleted  work  on  physiology,*  ^'the 
organic  principles  never  exist  alone,  but  always  in  combination 
with  inorganic  substances  which  are  essential  to  the  perform- 
ance of  their  vital  functions  in  the  economy."  The  aggregate 
is  the  result  of  this  combination  of  lower  or  inorganic  with 
higher  or  organic  substances,  they  being  truly  united,  made  one, 
and  the  lower  form  vitalized  by  the  predominating  influence 
of  the  higher.  This  law,  which  is  thus  seen  to  pervade  the 
basement-structure  of  all  phenomenal  physiology,  will  subse- 
quently appear  to  have  its  counterpart  in  the  most  remarkable 
ultimate  principles  of  the  higher  or  dynamic  physiology.  Here 
also  it  becomes  evident  that  the  method  of  study  to  be  followed 
in  this  science  should  be  neither  chemical,  mechanical,  nor  phy- 
sical, but  truly  and  exclusively  physiological.  Against  the 
destructive-analysis  methods  of  exploration,  pursued  by  some 
professed  physiologists  of  the  present  day,  our  author  enters  a 
protest  not  unlike  thatset  forth-by  J.  J.  G.  Wilkinson  some  twenty- 
five  years  ago.f  And,  in  the  broader  and  more  enlightened 
view  of  physiological  phenomena,  the  reproduction  of  the  species, 
which  is  the    highest  function  of  the  individual,  is  seen  to  be 


*  The  Physiology  of  ACan;  designed  to  represent  the  Existing  State  of 
Physiological  Science,  as  applied  to  the  Functions  of  the  Human  Body.  By 
Austin  Flint,  Jr.,  M.D.  Vol.  I.  —  Introduction ;  The  Blood  \  Circulation ; 
Respiration.  Vol.  II. ~ Alimentation;  Digestion;  Absorption;  Lymph 
and  Chyle.    New  York:  1866-67. 

This  work  is  indeed  an  honor  to  our  profession  and  to  our  country; 
and  it  is  especiaUy  suited  to  the  needs  of  those  physicians  who  desire  to 
continue  and  extend  their  acquaintance  with  the  noblest  of  all  the  sciences 
coUateral  to  medicine. 

t  Introduction  to  Economy  of  the  Animal  Kingdom,  American  Edition, 
p.  887.  Compare  also  WheweU's  History  of  the  IndnctlYe  Sciences,  yoL 
IL,  p.  486. 
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but  an  extended  development  of  its  own  nutrition^  or  constant 
individnal  reprodoction.  This  is  still  more  obvious  where  we 
look  at  the  example  of  those  lower  species  io  which  both  sexes 
are  united  in  one  person. 

Such  desultory  and  confused  observations  as  these,  which 
crowd  into  the  mind  as  we  turn  over  the  pages  of  a  work  like 
Dr.  Flint's,  or  pause  for  a  moment  to  reflect  upon  the  theories 
which  it  suggests,  show  the  necessity  of  a  proper  arrangement 
of  physiological  study.  And,  in  our  view,  this  object,  and  also 
the  complete  development  of  the  science  itself,  may  be  promoted 
by  a  threefold  classification ;  namely :  — 

L  The  description  of  the  phenomena  of  physiology;  II. 
The  natural  dynamics  of  physiology,  or  the  investigation  of 
its  "praxim€Ue  causes'*;  and,  m.  The  supernatural  dynamics 
'  of  physiology,  or  the  determination  of  its  *^Jinal  causes." 

Let  us  endeavor,  from  a  brief  consideration  of  these  three 
classes,  as  well  separately  as  in  the  relation  which  they  hold  to 
each  other,  to  construct  the  outline  ideal  of-  a  complete  physiol- 
ogy, which  shall  at  once  comprehend  the  present  skUta  of  the 
science,  and  provide  for  its  future  and  still  more  complete  devel- 
opment. 

I.  In  descriptive  physiology^  there  now  remains  little  to  be 
done.  All  the  functions,  operations,  and  processes  of  the  larger 
and  smaller  parts  of  the  human  body  have  been  minutely  ex- 
plored and  accurately  described.  The  entire  physiological  life, 
even  of  tissues  which,  like  the  cell-germs,  are  invisible  to  the  un- 
assisted eye,  has  been  revealed  in  a  manner  that  cannot  be  sur- 
passed until  other  and  far  superior  instruments  are  invented. 
And  now,  as  the  result  of  the  combined  labors  of  the  earlier 
and  later  physiologists,  we  have  an  immense  mass  of  facts  and 
phenomena,  both  particular  and  general. 

But  facts  and  phenomena  alone,  however  numerous  and  ex- 
tensive, can  never  make  a  science.  Such  is  the  constitution  of 
the  human  mind  that  it  cannot  rest  satisfied  without  investiga- 
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tiog,  as  far  as  possible,  the  causes  of  all  observed  phenomena. 
Indeed,  the  stndy  of  phenomena  is  inseparably  connected  with 
that  of  their  causes;  we  are  thus  natarally  and  necessarily  led 
from  the  study  of  life  to  the  exploration  of  vital  forces,  or  the 
causes  of  vital  action.  In  its  primary  and  still  imperfect  Btage, 
this  latter  study  has,  indeed,  been  termed  the  science  of  life ;  but 
its  ultimate  and  complete  development  alone  can  lead  us  to 
a  true  philosophy  of  life. 

The  present  condition  of  this  study  is,  however,  well  expressed 
in  the  following  words  of  the  learned  Whewell :  *  **  Though  all 
the  discoveries  which  have  been  made  with  respect  to  particular 
functions  or  organizations  are  understood  to  be  subordinate  to 
the  general  science,  the  philosophy  of  life,  yet  the  principles  and 
doctrines  of  this  science  nowhere  exist  in  a  shape  generally  re- 
ceived or  assented  to  among  physiologists."  Nor,  in  the  lan- 
guage of  another,  ''can  facts  be  duly  respected,  unless  they  are 
seen  as  the  agents  of  uses,  and  results  of  ends  and  causes." 

It  is  in  this  very  direction,  therefore,  that  physiology  now 
most  needs  to  be  developed,  —  in  the  very  direction  in  which 
some  of  the  greatest  of  her  votaries,  as  if  instinctively  conscious 
of  the  necessities  of  the  case,  have  long  and  earnestly  labored. 
But;  at  the  best>  their  labors  have  been  productive  of  meagre 
and  unsatisfactory  results.  Nor,  indeed,  could  it  have  been 
otherwise;  since  they  were  neither  guided  by  an  accurate  con- 
ception of  the  dual  nature  of  the  causes  they  were  investigating, 
nor  illuminated  by  the  perception  of  the  grandeur  of  the  ulti- 
mate development  and  wonderful  union  of  these  "  proximate " 
and  "  final  causes  "  in  the  constitution  of  man. 

n.  In  the  natural  dynamics  of  physiology^  the  way  at  first 
is  broad  and  plain.  But  it  soon  shows  itself  incomplete,  or 
rather  like  a  magnetic  telegraph  which  can  convey  no  intelligi- 
ble message  because  its  return-circuit  is  wanting.    Heat,  light, 

*  History  of  the  Inductive  Sciences,  il.  p.  4S6. 
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electricity,  gravity,  chemical  affinities,  et  id  genus  amne,  be 
their  number  greater  or  less,  be  their  natures  severally  distinct, 
or  capable  of  resolution  into  one,  —  these  are  the  forces  of  na- 
ture; for  under  their  powerful  influence  is  maintained  the  me- 
chanism of  the  universe  and  of  all  its  parts.  Under  their 
influences,  planets  are  constructed  out  of  nebulous  mists,  and 
order  established  in  place  of  chaos.  Under  their  influences, 
through  silent  and  unknown  ages,  have  been  going  on  the  strati- 
fication of  the  earth's  crust,  and  the  crystallization  of  her 
inorganic  substances.  These  are  also  the  vital  forces;  for 
under  their  benign  influence  proceeds  the  entire  development 
of  organic  life,  which,  inanimate  in  the  vegetable  kingdom,  intel- 
ligent in  the  animal,  and  rational  in  man,  advances  in  a  contin- 
uous series,  and  in  a  succession  of  series,  from  lowest  to  highest. 

Production  marks  the  operation  of  these  influences  in  the 
inorganic  world,  reproduction  in  the  organic.  How  grand 
the  results  in  either  case,  but  how  immense  the  difference! 
Here^  then,  arises  the  great  problem  of  physiology :  given,  the 
world  of  inorganic  matter  and  these  forces  of  nature,  how  does 
it  happen  that  one  portion  of  the  results  of  the  operation  of  the 
latter  upon  the  former  remains  forever  a  mere  production,  while 
the  other  —  the  vital  portion  —  becomes  capable  of  reproduction 
in  such  infinite  diversity  ?  Or,  transferring  the  question  to  the 
still  higher  field  of  the  organic  world  alone,  how  does  it  happen 
that  the  same  forces  of  nature  —  the  same  vital  forces,  as  we 
may  here  term  them  —  produce,  on  the  one  hand,  unintelligent 
vegetation,  such  as  plants  and  trees ;  and,  on  the  other  hand, 
consciously  intelligent  beings,  which  may  possess  not  only  rea- 
son and  judgment)  but  all  those  still  loftier  spiritual  powers 
which  display  themselves  in  man  ? 

The  mere  statement  of  such  questions  would  seem  to  be  al- 
most an  insult  to  human  intelligence:  as  if  any  one  could  sup- 
pose there  were  no  other  and  higher  agencies  employed  in  the 
evolutions  of  such  sublime  results  I    But  there  have  been  many 
§  vn.— 2 
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in  the  earliest  times,  as  there  are  even  now,  who  can  find  no 
other  cause  for  all  these  various  manifestations  of  physiologi- 
cal or  even  spiritual  life  than  these  natural  forces.  And  these 
persons  —  whether  physiologists  or  philosophers,  whether 
heathen  or  nominally  Christian  —  assume  principles  logically 
and  inevitably  leading  to  the  slough  of  materialism.  How- 
ever cautiously  these  men  may  protest  against  such  a  conclusion, 
their  course  leads  to  absolute  atheism.*  And  it  must  be  con- 
fessed that,  in  respect  to  the  array  of  the  arguments  and  muster- 
ing of  forces,  the  materialists  have  had  the  advantage  of  their 
opponents.  For  on  their  side,  they  have  the  forces  of  nature, 
manifestly  powerful,  confessedly  efficient  to  an  unisinown  extent^ 
and  which  —  with  great  apparent  plausibility  —  they  claim  to  be 
all-sufficient;  on  the  other  side,  the  battle  array  has  been  set, and 
the  contest  itself  too  exclusively  fought  upon  what  the  lawyers 
term  '  a  feigned  issue.'  A  certain  abstraction,  known  as  the  vital 
principle,  has  been  put  forward  as  the  champion  of  those  op- 
posed to  the  materialists ;  and  into  the  lists  have  entered  the 
organism  on  the  one.  side,  and  the  vital  principle  on  the  other. 
Now,  as  the  organism  represents  the  natural  facts  from  which  it 
directly  springs,  we  have  the  formal  question,  Does  the  organism 
produce  life,  or  does  the  vital  principle  create  the  organism  7 

Such  is  the  ordinary  statement  of  the  question ;  a  position  in 
logic  which  resembles  that  of  the  combatants  in  a  duel,  —  one  of 

*  It  may  suffice  to  remark  in  this  connection,  that  the  principal  advocates 
of  natural  forces  as  the  exclusive  vital  agencies  —  such  as  Epicnrns  among 
the  Greeks,  Lucretius  (his  Roman  BosweU),  Baron  d'Holbach,  and  Compte 
in  France  —  were  avowed  atheists. 

Of  Cabanis,  who  has  oftenest  been  quoted  as  one  of  the  most  pronounced 
of  the  materialists,  it  may  be  said  that,  in  a  posthumous  work  entitled 
A  Letter  upon  Primary  Causes,  he  departs  fW>m  his  original  notions  and 
manifests  a  decided  tendency  toward  spiritualism  in  aU  the  three  depart- 
ments—psychology, morals,  and  theology. 

FideMoreirs  History  of  Modem  Philosophy,  p.  88S;  Bitter's  His- 
tory of  Ancient  PhUosophy,  vol.  ill.  p.  486;  National  Quart.  Bevlew,  1868, 
March,  pp.  217-288. 
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whom  is  placed  with  his  back  to  the  sun,  while  the  other  is 
dazzled  by  the  light  fall  in  his  face.  The  "  life  " —  living  action, 
spoken  of  in  the  first  form  of  the.  question  as  the  result  of 
the  material  organization  —  is  a  substantial  manifestation;  but 
the  "  vital  principle,"  proposed  in  the  second  form  of  the  ques- 
tion as  the  logical  creator  of  the  organism,  is  an  abstraction 
only,  —  not  an  acknowledged  entity,  —  an  abstraction  in  the 
defence  of  which  is  consumed  an  amount  of  argumentative 
energy  which  should  have  been  more  profitably  employed  in 
assaulting  the  strongholds  of  the  materialists.^ 

The  elaborate  materialism  which  so  insidiously  and  sophisti- 
cally  pervades  Dr.  Maudsley's  recently  published  work,t  which 
in  other  respects  is  an  able  and  exceedingly  valuable  book, 
revives  the  whole  question  of  the  true  nature  of  the  vital  forces ; 
and,  unless  refuted,  will  inevitably  lead  many  a  young  physician 
and  medical  student  much  farther  from  the  truth  than  the  author 
himself  would  venture.  Our  space  not  admitting  extended  quo- 
tations, we  must  refer  to  the  work  itself  in  confirmation  of  our 


*  This  fallacious  abstraction  of  a  supposititious  vital  principle,  which 
has  so  manifestly  hindered  the  development  of  true  physiological  science, 
finds  its  counterpart  in  the  allopathic  figment  of  disease  as  an  actual 
entity,  distinct  from  disordered  vital  action ;  a  man  of  straw  which  has 
much  obstmcted  the  realization  of  a  tme  science  of  Pathology.  Compare 
Fletcher's  Rndiments  of  Physiology,  Part  II.,  c.  II.,  On  Nature  of  Life; 
Wagner's  Elements,  p.  644,  and  Mailer's  Elements  of  Physiology,  voL  IL, 
p.  133. 

t  The  Physiology  and  Pathology  of  the  Mind.  By  Henry  Maudsley, 
M.D.    London:  1867. 

The  January  number  of  the  American  Journal  of  Medical  Sdencea  con- 
tains a  very  judicious  review  of  this  work,  by  an  *^  esteemed  contributor 
and  valued  friend,"  since  deceased,  in  which  the  author's  materialism  and 
inconsistencies  are  plainly  exposed.  The  QtuiHerly  Journal  of  Psychological 
Medicine,  in  which  we  confidently  expected  to  find  a  similar  earnest  protest 
against  erroneous  doctrines,  merely  gives,  in  the  October  number,  "  quite 
fhUy  the  thread  of  the  author's  argument,"  without  offering  any  opposition 
or  reply  to  his  remarkable  views. 
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remarks,  and  rest  content  with  citing  one  or  two  points  only,  in 
order  to  show  the  dangerous  nature  of  the  author's  doctrine ; 
for  error  is  always  dangerous  In  proportion  as  it  either  assumes 
the  semblance  of  truth,  or  intertwines  itself  with  its  reality ;  and 
both  these  methods  are  employed  with  much  facility  in  the 
present  work. 

Referring  to  the  waste  of  nerve-substance,  which  every  phy- 
siologist knows  must  attend  mental  action,  Dr.  Maudsley  repre- 
sents thought  as  the  result  of  some  change  ^m  the  nervous 
elements  of  the  brain."  Instead  of  regarding  the  nervous  system 
and  thence  the  entire  body,  as  a  garment  and  instrument  which 
has  been  constructed  for  the  mind  (or  which,  from  a  diflferent 
point  of  view,  the  mind  may  be  deemed  to  have  constructed  for 
itself),  and  which  has  grown  with  its  growth  and  strengthened 
with  its  strength,  ho  looks  upon  mind  as  entirely  dependent 
upon  the  body ;  "  mental  action "  being,  according  to  Dr.  M., 
'^  as  surely  dependent  upon  the  nervous  structure  as  the  function 
of  the  liver  confessedly  is  upon  the  hepatic  structure."  The 
same  form  of  doctrine  the  author  applies  to  the  human  will, 
making  that  also  absolutely  dependent  upon  involuntary  changes 
in  the  physical  state.  Thus  he  undermines,  at  the  same  time, 
the  foundations  of  all  moral  responsibility.  We  think  that  a 
careful  examination  of  this  work  will  lead  every  one  to  adopt 
our  own  conclusion,  —  that  the  materialism  which  it  so  plainly 
teaches,  and  the  fatalism  which  it  no  less  necessarily  involves, — 
not  to  speak  of  the  atheism  to  which  it  must  inevitably  lead  all 
who  follow  its  doctrines  to  their  natural  and  certain  ultimation,^ — 
cannot  but  render  this  book  one  of  the  most  dangerously  per- 
nicious of  all  that  have  appeared  in  modern  times;  a  book 
which  well  deserves  the  criticism  of  Voltaire  upon  Baron 
d'Holbach's  Systeme  de  la  Nature,  —  ^'illogical  in  its  deductions, 
absurd  in  its  physics,  and  abominable  in  its  morality." 

Such,  in  reality,  are  the  conclusions  to  which  all  must  inevi- 
tably come  who  attempt  to  construct  a  science  of  physiology  by 
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means  of  its  natural  dynamics  alone ;  for  their  range  of  causes 
not  only  fails  to  cover  the  intellectnal,  the  moral,  and  the  spir- 
itual phenomena  of  life,  —  by  far  the  greater  portion  of  all,  — 
bat  these  causes  prove  incapable  even  of  accounting  for  the 
existence  of  life.  We  need  not  further,  in  this  connection, 
illustrate  these  natural  forces,  which  correspond  to  the  external 
or  material  portion  of  the  human  organism,  and  which  we  have 
termed  the  natural  dynamics  of  physiology;  since  they  have 
ever  been  sufficiently,  if  not  too  exclusively,  treated  by  most 
physiological  writers.  Let  us  rather  endeavor  to  point  out 
another  class  of  causes,  which  shall  correspond  to  the  highest 
nature  of  man ;  which  shall  prove  capable  of  accounting  for  all 
the  phenomena  hitherto  inexplicable ;  and  which  shall,  at  the 
same  time,  account  for  the  existence  of  even  the  highest  form  of 
life,  —  in  man. 

Nor  should  we  allow  ourselves  to  be  deterred  by  the  re- 
proach of  being  "  visionary  "  or  "  transcendental " ;  for  he  is 
but  poorly  en  rapport  with  the  spirit  of  the  present  age  who 
docs  not  realize  the  ''manifest  destiny,"  if  not  of  all  science 
certainly  of  that  of  physiology.  This  destiny  impels  it  to  look 
with  ever-longing  eyes  towards  psychology,  and  —  distrusting 
its  natural  and  material  foundations  as  involving  conclusions 
irreconcilable  with  admitted  truths  —  to  seek  a  more  substantial 
ground  for  the  philosophy  of  life  in  the  higher,  spiritual  nature 
of  man.  Let  us  not  be  deterred  by  the  consciousness  of  our 
inability  to  do  justice  to  a  theme  so  important.  We  will  be 
content,  like  the  finger-post  by  the  roadside,  only  to  point  out 
the  direction,  even  if  unable  to  illuminate  the  road.  And  we 
proceed  to  the  third  division  of  our  subject,  — 

III.  The  supemcUural  dynamics  of  physiology ;  still  continu- 
ing to  base  our  remarks  on  Dr.  Maudsley's  work.  Dr.  M.  con- 
fines his  attention  to  the  influences  which  the  material  body,  and 
through  it  the  external  world  (natural  forces),  exert  upon  the 

mind.     He  lays  great  stress  upon  the  mind's  dependence  upon 
§vn.— 2* 
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the  bodj  for  social  intercourse  and  the  various  purposes  of  life. 
But  he  fails  to  state  the  no  less  important  truth  in  the  natural 
history  of  man,  that  the  body  is  still  more  dependent  upon  the 
mind ;  that  while  the  body,  deprived  of  the  soul,  is  either  dead, 
or  remains  in  a  state  of  inactive  vegetative  life,  the  soul  itself — 
as  in  the  state  of  trance  —  may  temporarily  leave  the  body,  and 
in  this  condition  find  its  activity  wonderfully  increased.  Nor 
yet  does  he  give  us  any  glimpse  of  that  other  and,  in  this 
connection,  still  more  momentous  truth,  —  of  the  supernatural 
influences  which  descend  upon  man  through  the  higher  law 
of  his  spiritual  nature,  and  of  the  influences  which,  transmitted 
through  man,  powerfully  affect  the  inferior  orders  of  the  animal 
creation.  Such  considerations  as  these  were,  no  doubt^  foreign 
to  the  restricted  and  directly  practical  plan  adopted  by  our 
author.  But  they  are  essential  to  us  now,  in  order  that  we 
may  correct  his  errors,  and  ourselves  complete  the  picture  of 
which  he  has  drawn  but  the  lower  and  darker  portion.  They 
are  essential  to  us  also  now,  in  order  that  we  may  form  for  our- 
selves a  complete  outline  ideal  of  physiology  as  the  true  science 
of  human  life. 

The  forces  of  nature  may  indeed  seem  sufficient  to  account 
for  the  production  of  vegetable  life.  We  see  the  plants  grow 
up  under  the  influence  of  tho  sun's  light  and  heat;  and  it  is 
difficult  enough  to  determine  where  the  vegetable  kingdom  ends 
and  the  animal  begins.  We  might  hope  to  account  for  even  the 
lower  forms  of  animal  life :  but  not  so  with  those  higher  forms 
of  life  in  which  are  manifested  the  intellect,  the  mind,  the  soul ; 
still  less  with  those  highest  forms  of  all,  in  which  the  moral 
nature  appears,  and  in  which  the  physical  frame  and  all  its 
powers  and  intelligent  faculties  are  absolutely  ruled  by  a  far- 
reaching,  determined,  and  unchanging  will,  which  allows  neither 
distance  of  space  nor  length  of  intervening  time  to  prevent  the 
accomplishment  of  its  chosen  objects. 

Even  the  inorganic  forma  of  nature  reveal  to  us  glimpses  of 
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the  needed  truth,  expressed  in  the  doctrine  of  final  causes, — 
which  is  the  technical  name  for  the  inherent  usefulness  with 
which  all  these  forms  are  replete.  The  grain  of  silicious  earth, 
which  is  capable  of  becoming  a  powerful  and  invaluable  medi- 
cine, is  as  truly  illustrative  of  the  doctrine  of  final  causes  as  is 
the  heart  with  its  wonderful  adaptation  to  the  circulation  of  the 
blood,  or  the  stomach,  to  the  digestion  of  food.  And,  as  every 
particle  of  an  inorganic  homogeneous  mass  possesses  all  the 
qualities  of  the  whole ;  so  each  minutest  organ  in  an  organic 
structure  is  not  only  endowed  with  its  own  special  functions, 
but  contributes  also  to  the  performaaco  of  all  those  functions 
accomplished  bj  the  whole  body  of  which  it  forms  a  part. 

The  real  existence  of  final  causes,  in  this  sense,  none  can 
venture  to  doubt.  For  it  is  now  confessedly  irrational  to  assert 
that  any  of  all  the  different  forms  of  inorganic  substances,  or 
of  the  different  degrees  of  vegetable  and  animal  existence,  were 
not  intended  and  especially  designed  for  the  fulfilment  of  the 
various  uses  for  which  they  are,  in  their  respective  spheres, 
80  wonderfully  adapted.  The  power  inherent  in  a  particle  of 
gold,  or,  as  it  may  otherwise  be  termed,  its  dynamic  causality- 
relation  to  the  human  organization,  —  by  means  of  which  it  may 
be  capable  of  removing  mental  depression  and  curing  a  ten- 
dency to  suicide,  —  is  a  no  less  wonderful  and  conclusive  proof  of 
design,  than  is  the  complicated  mechanism  of  the  hand,  in  its 
adaptation  to  all  the  various  necessities  of  human  life.  This 
law  of  use,  which  is  in  itself  an  immaterial  and  truly  spiritual 
principle,  constituting  the  soul  of  all  material  substances,  is, 
indeed,  ^  a  power  behind  the  throne "  of  all  the  natural  and 
material  forces,  however  efficient  these  latter  may  be  deemed. 

But  here  we  are  reminded  that  even  in  these  '<  forces  of 
nature  "  —  so  venerated,  as  if  they  were  at  once  self-existent  and 
omnipotent  —  may  be  discerned  the  overruling  influence  of  the 
same  final  causes.  Not,  indeed,  by  blind  chance  do  the  sun's 
light  and  heat  develop  a  world,  and  people  it  with  an  infinite 
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series  of  organized  beings  adapted  to  the  needs  of  man.  Neither 
in  the  forces  of  natare,  nor  in  their  immediate  results,  can  blind 
chance  be  said  to  rule;  for  those  forces  and  these  results, — as 
well  the  inorganic  as  the  oi^nic,  —  are  alike  inspired  by  the 
same  benevolent  and  truly  spiritual  principle,  the  law  of  use. 
This  law  pervades  them  all.  The  forces  of  nature,  which  illu- 
minate the  world  by  their  own  splendor,  and  fill  it  with  the 
direct  results  of  their  own  potent  influences,  and  all  these 
varioQs  results  themselves,  —  all,  all  pervaded  by  the  self-same 
universal  law  of  use, —  eloquently  proclaim,  in. the  very  lan- 
guage of  nature,  through  the  great  doctrine  of  '<  final  causes," 
a  power  still  prior  to,  still  higher  than  themselves,  in  an  in- 
telligent, benevolent.  Creative  Will. 

And  thus  even  these  '<  natural  forces,'*  which  we  have  termed 
the  natural  dynamics  of  physiology  —  from    being  in  reality 
derived,  however  remotely,  from  the  First  Great  Cause, — are  also 
seen  to  be,  in  a  certain  and  most  important  sense,  supernataral. 
Thus  do  these  "  final  causes  "  also,  of  which  all  must  now  admit 
the  existence,  unite  the  two  classes  of  forces,  to  both  of  which 
they  are  manifestly  common.     They  bridge  over  the  open  space 
between  the  natural  and  the  supernatural  dynamics  of  physiol- 
ogy.   Thus  are  the  domains  of  pure  science  extended,  and  no 
longer  degraded  to  the  narrow  confines  of  the  earthly  and  the 
material.    They  are  made  to  include  those  principalities  and 
powers  in  higher  and  even  in  heavenly  places,  through  which  the 
finite  mind  with  steadfast  and  determined  will,  advancing  from 
strength  to  strength,  pursues  eternally  the  study  and  worship  of 
the  Infinite.     And  thus  finally,  in  their  last  and  highest  analysis, 
these  distinctions  of  natural  and  supernatural  will  be  seen  to  be 
but  temporary  and  unreal ;  for  the  forces  which  flow  into  man 
through  the  natural  world  beneath,  as  well  as  those  which  flow 
into  him  through  the  spiritual  world  above,  must  all  be  ultimate- 
ly referred  to  the  same  Supreme  Source.    And  here  we  should 
seem  to  anticipate  our  conclusion  were  we  not  thus  insensibly, 
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inevitably  led  to  the  manifest  truth  that,  as  inorganic  and  organic 
substances  are  necessarily  combined  in  order  to  the  production 
of  an  or^^anism  suitable  for  vital  action ;  so  forces  proceeding 
through  the  natural  world  and  forces  proceeding  through  the 
spiritual  world  must  be  combined  in  order  to  produce  the  com- 
plex mystery  of  human  life.  The  recognition  of  this  great 
truth  in  its  fullest  extent  is,  we  believe,  the  essential  condition 
of  a  complete  science  of  physiology,  of  a  true  philosophy  of 
Ufe. 

We  know,  as  a  fact  in  phenomenal  physiology,  that  ^  organic 
principles  never  exist  alone,  but  always  in  combination  with  in- 
organic substances  which  are  essential  to  the  performance  of 
their  vital  functions  in  the  economy."  And  we  believe  it  will 
be  admitted  to  be  equally  a  fact  in  the  dynamics  of  physiology, 
that  the  higher  or  supernatural  forces  never  exist  alone,  but 
always  in  combination  with  the  lower  or  natural  forces,  which 
are  essential  to  the  production  of  human  life.  We  believe  that, 
as,  on  the  one  side,  the  natural  forces  which  are  essential  to  life 
flow  in  throuirh  successive  degrees  of  organized  substances  from 
below  upwards ;  so,  on  the  other  side,  the  spiritual  forces  essen- 
tial to  life  flow  in  through  the  successive  orders  of  spiritual 
beings  from  above  downwards.  And  we  believe  that  what  is 
true  of  both  the  natural  and  the  supernatural  forces,  the  union 
of  which  results  in  human  life,  is  equally  true  of  that  life  itself, — 
that  all  power  and  all  life,  whether  natural,  human,  or  spiritual, 
proceeds  only  from  one  and  the  same  Infinite  Source. 

In  conclusion,  we  would  suggest  that,  inasmuch  as  physiology 
has  already  been  advanced  as  far  as  it  well  can  be  by  the  help 
o(  its  natural  dynamics  alone,  we  should  now  turn  our  attention 
towards  its  supernatural  dynamics,  and  endeavor  to  discover 
whether  the  exploration  of  the  hitherto  neglected  '<  spiritual 
forces  '*  may  not  throw  some  light  upon  much  that  is  still  obscure 
in  connection  witli  the  '<  natural  forces,"  and  thus  elucidate  the 
profounder  problems  of  physiology.    And  we  think  that  this 
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coarse  will  be  found  necessary,  in  order  to  prevent  sach  a  retro- 
grade tendency  to  materialism  as  cannot  bat  prove  fatal  to  all 
science;  in  order  to  enable  this  science  to  keep  pace  with  the 
advancing  spirit  of  the  age ;  and  in  order  to  render  physiology 
itself  what  it  ought  to  become,  and  what  we  trust  it  will  become 
—  the  true  and  complete  science  and  philosophy  of  human  life. 


III. 

THE  PROVINCB  AND  MEDICAL  APPLICATION  OP 
HYGIENE. 

BY   CABROLL  BUNHAH;  U.D.,  NEW  YOBK. 


The  investigations  that  were  necessary  to  the  preparation  of 
a  report  on  hygiene,  and  the  conferences  which  they  involved, 
have  revealed  the  fact  that  differences  of  opinion  and  some  con- 
fiision  of  ideas  exist  in  onr  profession  touching  the  province, 
limits,  and  relations  of  the  science  of  hygiene.  It  has,  therefore, 
seemed  to  me  not  inappropriate  to  discuss,  in  the  first  report  of 
this  Bureau,  the  general  scope  and  province  of  this  science,  and 
its  relations  to  therapeutics  and  to  practical  medicine,  intro- 
ducing such  facts  and  observations  constituting  "  recent  advance- 
ments in  this  department ''  as  I  have  been  able  to  collect.  In 
this  way  a  common  understanding  of  terms  may  be  established, 
as  a  basis  and  point  of  departure  for  future  reports. 

Hygiene  is  that  department  of  knowledge  which  concerns  the 
secaring  and  maintenance  of  health,  whether  in  the  individual 
or  —  as  public  hygiene  —  in  a  collective  population.  It  may 
be  studied  as  a  science  and  applied  as  an  art. 

As  a  science,  hygiene  determines  the  conditions  upon  which 
health  depends.  It  ascertains  the  necessities  inherent  in  the 
physical,  mental,  and  moral  nature  of  man ;  and  estimates  the 
influence  exerted  on  man  in  these  departments  of  his  nature  by 
the  physical  universe  acting  through  all  its  factors,  as  well  as 
by  the  reactions  of  men  upon  each  other  in  society. 
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It  takes  cognizance  of  the  modifications  which  these  necessities 
and  these  influences  respectively  undergo,  as  the  conditions  of 
men  are  changed  by  civilization,  occupation,  and  the  vicissitudes 
of  climate,  and  according  to  age,  sex,  and  race.  It  determines, 
likewise,  the  normal  ratio  of  these  various  influences  to  each 
other  and  to  the  individual  man,  as  conditions  of  perfect  health. 

As  an  art,  hygiene  provides  the  means  of  preserving  health 
by  securing  the  duo  balance  of  these  influences  and  con- 
ditions. It  enables  us  to  ward  off  diseases,  by  preventing  a 
threatened  disturbance  of  equilibrium  of  conditions  necessary  to 
health;  and,  in  this  way,  it  forestalls  her  rival,  therapeutics.  It 
teaches  us  how  to  remove  from  the  sick  efficient  causes  of  disease, 
and  thus  become  an  adjuvant  of  therapeutics. 

The  following  subjects,  among  others,  are  within  the  province 
of  hygiene : 

L  All  physical  influences  to  which  man  is  exposed  and  which 
are  necessary  conditions  of  health.  Such  are  the  atmosphere,  with 
its  changes  and  admixtures  and  temperatures;  light;  the  soil; 
water,  considered  as  an  element  of  the  soil  or  of  the  atmosphere, 
and  as  an  article  of  diet;  climate;  food;  clothing;  buildings. 
Hygiene  takes  cognizance  of  all  of  these,  in  so  far  as  they  relate 
to  the  life  and  health  of  mankind. 

II.  The  various  functions  and  processes  of  the  human  organ- 
ism, including  the  mental  and  moral,  in  so  far  as  their  equilib- 
rium and  undisturbed  performance  are  important  to  the 
maintenance  of  health :  for  example,  the  processes  of  digestion 
and  assimilation  (dietetics);  transpiration  and  other  functions 
of  the  skin;  exercise  of  the  muscles  (gymnastics);  mental  and 
social  activity  (professions,  occupations,  and  handicrafts). 

III.  The  manner  and  degree  in  which  man's  needs  and  suscep- 
tibilities are  modified  or  influenced,  or  their  relative  ratio 
changed  by  age,  sex,  temperament,  constitution,  nationality,  and 
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race ;  as  well  as  by  the  degree  of  cnltivatioD  of  the  individual 
man,  or  the  civilization  of  the  commanitj. 
Let  us  consider  the  subject  in  greater  detail. 

I.      INFLUENCE  OF  EXTERNAL  NATURE. 

1.  Atmosphere.  —  The  effects  of  the  Atmosphere,  in  which  we 
live,  upon  health,  may  depend  upon  its  composition  and  upon 
the  admixture  of  adventitious  substances. 

a.  Vapor.  The  amount  of  vapor  of  water  suspended  in  the 
atmosphere  has  a  great  influence  upon  the  vital  processes  of 
man.  The  more  moist  the  air,  the  less  freely  does  transpira^ 
tion  from  the  skin  and  lungs  take  place.  Those  substances, 
therefore,  which  are  eliminated  by  these  organs  pass  away  less 
freely  because  of  the  humidity  of  the  atmosphere,  and  a  greater 
burden  is  thrown  upon  otiier  organs ;  as,  for  example,  the  kidneys 
and  liver.  If  the  substances  thus  retained  are  noxious,  as  many 
of  them  are,  their  retention  and  accumulation  in  the  blood,  by 
reason  of  the  retarded  transpiration,  will  cause  corresponding 
deviations  from  health.  If,  besides  being  loaded  with  moisture, 
the  air  be  motionless,  the  transpiration  is  still  less  active  than 
when  winds  prevail. 

These  considerations  may,  in  part,  explain  the  fact  that  alco- 
holic beverages  are  taken  in  large  quantities  and  freely,  without 
toxic  effects,  by  residents  of  northern  regions  (Norway,  Russia, 
Scotland);  whereas  residents  of  tropical,  insular,  or  fluviatile 
countries  are  poisoned  by  comparatively  small  quantities.  Al- 
cohol is  eliminated  chiefly  by  the  skin  and  lungs.  The  more 
rapidly  this  or  any  other  poison  is  eliminated  from  the  blood, 
the  less  violent  are  its  toxic  effects.  When,  as  in  a  warm, 
moist  atmosphere,  transpiration,  although  sensible,  is  really 
sluggish,  the  alcohol  is  slowly  eliminated,  and  the  toxic  effect  is 
proportionately  profound.  In  the  cold,  dry  atmosphere  of  the 
north,  where,  as  a  rule,  dry  winds  prevail,  transpiration,  al- 
though insensible,  is  rapid,  and  the  lungs  moreover  are  kept  in 
§vn.— 8 
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vigorous  exercise.  Here  the  elimination  of  alcohol  by  both 
skin  and  lun^^s  is  rapid,  and  a  rapid  ingestion  of  large  quanti- 
ties is  required  for  intoxication. 

But  if,  on  the  other  hand,  the  cold  be  so  excessive  as  to  cause 
the  respiration  and  the  capillary  cutaneous  circulation  to  be 
sluggish,  then  a  very  small  quantity  of  alcohol  will  produce  a 
toxic  effect,  because  it  will  remain  in  the  blood,  elimination  not 
taking  place.  This  fact  has  been  observed  by  Arctic  travellers, 
who  state  that  persons  benumbed  by  cold  become  helpless  and 
speedily  perish  after  taking  alcohol,  unless  they  are  near  a 
place  of  shelter  and  warmth.  From  these  reflections  we  may 
infer  that  the  most  efficacious  means  of  restoring  a  person  from 
alcoholic  poisoning  would  be  such  as  should  stimulate  the  action 
of  the  skin  and  the  lungs,  and  thus  promote  elimination  of  the 
poison ;  as,  for  example,  a  hot,  dry  air-bath,  friction  of  the  sur- 
face, and  artificial  respiration. 

b,  Temi^erature.  That  man  can  exist  only  between  certain 
extremes  of  temperature ;  that  his  highest  development  is  reached 
in  a  mean  temperature,  between  those  of  the  arctic  and  the 
tropic  regions ;  that  sudden  and  excessive  variations  of  temper- 
ature are  apt  to  produce  disease,  —  these  are  universally 
admitted  facts.  The  tolerance  of  extreme  heat  or  cold  is  ren- 
dered possible,  partly  by  spontaneous  modifications  of  function, 
such  as  increased  assimilation  and  consumption  of  hydro-car- 
bons in  a  cold  climate,  and  increased  activity  of  the  liver  in 
warm  climates ;  and  partly  by  voluntary  modifications  of  cloth- 
ing, and  habits  of  life.  To  the  medical  man,  the  question  of 
the  comparative  influence  of  various  temperatures  upon  different 
organs  of  the  body,  and  upon  functions  and  processes,  as  well 
pathological  as  physiological,  is  of  great  practical  importance. 
If,  for  instance,  the  functions  of  the  liver  are  increased  in  activity 
by  a  warm  climate,  we  have  in  this  fact  a  reason  for  deciding 
against  a  warm  climate  for  a  certain  class  of  patients.  Or  if, 
in  a  warm  climate,  the  respiratory  apparatus  performs  its  fuuc- 
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tioDS  with  more  ease  than  in  a  cold,  then  we  may  be  jnstified  in 
recommending  a  warm  climate  to  a  large  class  of  patients.  But 
this  is  not  so  simple  a  problem  as  might  appear  from  the  fore- 
going statement.  While  the  high  temperature,  and  the  moisture 
which  is  abundant  in  the  atmosphere  of  many  warm  climates, 
are  soothing  to  the  irritated  mucous  membrane  of  the  air- 
passages,  and  therefore  favor  its  restoration  to  health,  the  relax- 
ing effect  of  this  temperature  upon  other  parts  of  the  organism 
may  cause  appetite  to  fail,  and  thus  lead  to  a  scanty  supply  of 
assimilable  pabulum  of  which  the  body  is  in  great  need.  More- 
over, the  effect  of  a  high  temperature  is  to  favor  suppuration, 
and  to  hasten  destructive  processes  in  tissues ;  and,  if  such  pro- 
cesses have  already  been  set  up,  a  warm  climate  may  simply 
hasten  the  fatal  issue  of  the  disease. 

Physicians  have  entertained  diverse  opinions  on  the  advan- 
tages of  a  sojourn  in  a  warm  climate  for  patients  with  pulmo- 
nary tuberculosis ;  and  experience  may  be  cited  both  for  and 
against  the  practice.  It  has  appeared  to  me,  as  the  result  of 
much  observation,  that  the  effect  of  a  warm  climate  on  such 
patients  depends  entirely  upon  the  stage  which  their  malady 
has  reached.  If  there  be  simply  inflammation  of  the  mucons 
membrane,  as  laryngitis  or  bronchitis,  —  no  destructive  process 
having  set  in,  and  the  general  organism  not  sympathizing  by  de- 
cided febrile  movements,  —  the  advantages  of  a  warm  and  equable 
climate  are  undeniable ;  and  many  a  patient  is,  by  removal  to 
such  a  climate,  rescued  from  a  visibly  impending  doom.  But,  if 
destructive  suppuration  have  already  set  in,  the  warm  atmosphere 
will  only  hasten  the  unfavorable  termination  of  the  case.  The 
physician  often  hesitates  to  take  the  responsibility  of  advising 
his  patient,  at  a  sufficiently  early  stage  of  the  disease,  to  so 
radical  and  formidable  an  expedient  as  an  entire  change  of  resi- 
dence and  climate;  he  defers  the  advice  until  the  time  for 
it  has  passed.    Still  more  frequently,  the  patient  neglects  the 
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advice  until  the  moment  has  passed  when  the  change  might  have 
arrested  his  disease. 

c.  Light.  We  infer,  from  the  analogies  of  the  vegetable 
and  animal  kingdoms,  that  free  access  to  the  light  of  day  is 
necessary  to  the  health  of  man.  It  is  well  known  that  dwellers 
in  deep,  narrow  valleys,  or  in  the  lower  stories  of  high  houses 
in  narrow  streets  in  cities,  and  who  seldom  come  under  the  full 
light  of  the  sun,  are  ill-developed,  and  subject  to  many  diseases 
of  mind  and  body  which  are  not  observed  in  those  who  live  on 
plains  or  hills,  under  the  free  light  of  heaven.  But  we  may  not 
ascribe  these  dUOTerences  to  the  different  degrees  of  light  alone, 
to  which  these  classes  have  been  exposed.  In  the  former  case, 
impure  air,  scanty  nourishment,  and  excessive  labor  almost 
always  combine  with  insufficiency  of  light  to  produce  the  ill- 
health  which  we  notice. 

We  observe  the  effects  of  a  deficiency  or  an  excess  of  light 
chiefly  in  the  organs  of  vision.  It  is  said  that  many  infants 
born  and  reared  in  the  cellars  of  Manchester  are  blind.  In- 
fants, if  kept  in  a  dark  room  and  always  in  the  same  position  iu 
relation  to  the  window,  often  acquire  strabismus  from  their  in- 
stinctive turning  towards  the  light. 

Excess  of  light,  on  the  other  hand,  produces  erythema,  excites 
the  nervous  system,  causing  various  degrees  of  cerebro-spinal  ir- 
ritation, even  to  apoplexy  and  death  (sun-stroke)  But  here  we 
have  also  present  an  excess  of  heat,  which  prevents  our  know- 
ing just  how  much  is  due  to  light  alone. 

The  bad  effect  of  excessive  light  upon  the  eye  is  most  fre- 
quently observed  when  the  light  is  reflected,  as  from  snow, 
or  from  the  surface  of  still  water.  Blindness  often  results  from 
constant  exposure  to  such  light  As  a  matter  of  public  hygiene, 
care  should  be  taken,  in  schools,  hospttals,  and  factories,  that 
the  occupants  be  so  placed  that,  while  pursuing  their  avocations, 
t!iC3*  shall  not  be  exposed  to  light  reflected  from  water,  clouds^ 
or  adjacent  buildings  into  their  faces,  rather  than  upon  their 
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work.  Many  a  schoolboy's  headache  and  incapacity  spring 
from  faulty  arrangements  of  this  character.  And  how  often  do 
we  see  intelligent  citizens  reading  after  their  day's  work  is 
done,  sitting  with  their  faces  directed  towards  the  lamp  or  gas- 
light, receiving  the  full  glare  upon  their  eyes,  while  the  printed 
page  which  they  strain  their  vision  to  decipher  is  in  shadow  1 

As  a  general  rule,  light  excites  the  brain  and  nervous  system, 
and  accelerates  the  circulation ;  while  the  effect  of  darkness  is 
soothing.  Especially  is  this  observed  in  certain  diseases,  as- 
scarlatina  and  smallpox.  On  the  contrary,  darkness  increases 
melancholy.  And  in  some  states  of  nervous  irritability,  as  in 
the  case  of  hysterical  women,  and  sometimes  in  half-grown 
children,  if  the  sleeping-apartment  be  quite  dark,  sleep  will  be 
broken  and  unrefreshing,  or  interrupted  by  paroxysms  of  ner- 
vous erethism;  whereas  a  moderate  degree  of  artificial  light  ex- 
erts a  quieting  influence.  Many  children  waken,  an  hour  or  two 
after  going  to  bed,  in  a  paroxysm  of  terrified  bewilderment,  and 
scream  or  whimper,  and  do  not  recognize  their  attendants.  It 
is  difficult  to  pacify  them.  Stern  measures  only  aggravate  the 
trouble.  A  lighted  lamp,  so  placed  as  to  dimly  illuminate  their 
sleeping-apartment,  is  generally  an  effective  preventive  of  such 
attacks  of  "  the  horrors."  Patients  in  the  delirium  of  typhus 
often  suffer  from  light  reflected  into  their  faces,  or  again  from 
too  great  darkness  of  their  room  at  night.  A  sagacious  attend- 
ant may  infer  the  cause  of  their  suffering  from  the  tenor  of  their 
delirium. 

d.  Electricity.  No  doubt  the  electrical  state  of  the  atmos- 
phere has  an  effect  on  our  health,  but  we  are  constrained  to  ad- 
mit that  we  know  almost  nothing  about  it. 

e.  Density,     The   density  of  the   atmosphere  affects  various 

organs  and  functions.    At  great  elevations  above  the  sea-level, 

the  air  being  rarified,  respiration  is  difficult,  and  haemorrhages 

easily  take  place.    Persons  predisposed  to  haemorrhage  should 

avoid  great  altitudes. 
§vn.— 8» 
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f.  Winds.  The  motions  of  the  atmosphere,  constituting  the 
wiuds;  affect  the  health  of  man ;  and  a  region  may  be  favor- 
able or  unfavorable  for  the  sick,  according  to  the  prevailing 
winds.  The  peninsula  of  Italy,  otherwise  so  inviting  a  resi- 
dence, is  a  very  questionable  resort  for  invalids,  on  account  of 
the  extreme  changes  resulting  from  the  prevailing  winds.  The 
tramontane  from  the  snow-clad  Alps  and  Appenines  pierces  the 
invalid  with  its  chill  blast ;  and,  the  next  day,  the  sirocco  from 
the  burning  African  desert  sweeps  across  the  level  sea,  and 
wilts  and  scorches  him,  and  harrows  his  nervous  system  into  a 
restless  erethism. 

g.  Foreign  Substances.  Finally,  in  the  atmosphere  may  be 
suspended  adventitious  substances,  capable  of  acting  injuriously 
upon  the  organism  of  man.  These  may  be  gaseous  emanations 
from  the  bodies,  or  excreta  of  sick  persons,  or  minute  portions 
of  such  excreta;  or  they  may  be  parasites,  vegetable  or  animal; 
or  seminal  germs  of  lower  forms  of  vegetable  or  animal  life, 
capable  of  engendering  disease.  It  is  certainly  an  important 
concern  of  hygiene  to  investigate  these  substances,  and  to  learn 
to  apply  a  knowledge  of  them  to  the  prevention  of  disease. 
There  is  little  reason  to  doubt  that  most  epidemics  are  due  to 
the  suspension  of  such  substances  as  these  in  the  atmosphere. 
But  the  mere  presence  of  these  substances  is  not  sufficient  to 
account  for  the  existence  of  the  disease  in  each  individual  affect- 
ed ;  because,  since  all  who  live  in  the  infected  atmosphere  do 
not  contract  the  disease,  we  must  acknowledge  a  predisposing 
state  of  the  system  in  those  who  do  contract  it.  Nevertheless 
the  destruction  of  the  infecting  substance  furnishes  the  means  of 
arresting  the  spread  of  the  disease ;  and  this  is  the  province  of 
hygiene.    A  few  examples  may  illustrate  this  subject. 

Dr.  J.  H.  Salisbury,  of  Cleveland,  in  1862,  ascribed  camp 
measles  to  the  spores  of  a  fungus  which  grows  upon  wheat- 
straw  under  the  influence  of  heat  and  moisture,  and  which  was 
abundant  in  the  straw-beds  of  recruits  in  camp,  who  suffered 
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mnch  from  measles.  Subsequent  extensive  observations  during 
the  war  failed  to  confirm  Dr.  Salisbury's  theory,  although  Dr. 
Woodward,  of  Illinois,  noticed  that  men  who  slept  on  musty 
straw  had  a  cutaneous  eruption  resembling  measles,  but  not 
accompanied  by  fever  or  catarrh. 

But,  although  it  may  not  bo  the  Puccinia  Graminis  which  is  the 
cause  of  measles,  it  is  certain  that  an  infection  does  emanate  from 
a  patient  laboring  under  that  disease,  which  becomes  suspended 
in  the  air,  and  so  conveys  the  disease  to  others  who  may  be 
susceptible.  One  or  two  patients  with  measles,  in  a  hospital 
ward,  will  impart  the  disease  to  as  many  susceptible  subjects 
as  may  enter  the  ward.  Surgeon  Woodward  states  that  the 
vapor  of  bromine,  diffused  through  the  atmosphere  of  a  ward  in 
which  were  patients  with  measles,  appeared  to  prevent  the 
spread  of  the  disease  to  others.  (U.  S.  Sanitary  Commission 
Memoirs;  Medical,  p.  234.) 

To  Dr.  Salisbury  likewise  we  owe  a  most  interesting  series 
of  observations,  which  seem  to  show  a  dependence  of  intermit- 
tent (malarious)  fever  upon  the  spores  of  several  species  of  Pal- 
mella  which  are  found  in  certain  marshes  and  soils.  While 
this  theory  cannot  be  said  to  have,  as  yet,  won  general  accep- 
tance, it  rests  on  strong  arguments.  Certainly,  however,  the 
algae,  if  parasitic,  require  for  their  development  a  favoring  sus- 
ceptibility on  the  part  of  the  patient,  so  different  is  the  readi- 
ness with  which  different  persons,  equally  exposed  to  paludal 
exhalations,  contract  the  disease.* 

The  experience  of  United  States  army  surgeons,  and  of  others, 
seems  to  show  that  quinine,  whatever  its  rank  may  be  as  a  remedy 
for  intermiltent  fever,  is,  to  a  great  extent,  a.  prophylactic.  And 
the  recently  published  observations  of  Binz,  of  Bonn,  show  that 
the  power  of  quinine  to  destroy  fungi  of  lower  orders,  and  to 
prevent  fermentation  (i.e.  fructification  of  fungi),  is  greater 
than  that  of  any  other  substance,  except  the  permanganate  of 

*  Am.  Jour,  of  Med.  8ci.    Jan.  1S66,  p.  51. 
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potassa.  (Binz :  "  Exp.  Untersuchungen  tiber  das  Wesen  der 
Chininwirkungen."    Berlin,  1868). 

Again,  epidemic  diarrhoea  and  dysentery  have,  for  years, 
been  ascribed  to  exhalations  of  some  kind  from  the  excreta  of 
patients.  The  observations,  among  others,  of  Surgeon  B.  Wood- 
ward, U.S.A.,  during  the  recent  war,  show  that  such  excreta 
contain  fungi,  which  also  '<  were  found  on  the  mucous  coat  of 
the  intestine."  Dr.  Woodward  concluded  that  "  camp  diarrhoea 
is  caused  by  cryptogamic  formations,  generated  in  camps  and 
barracks,  and  disseminated  in  the  air," —  a  conclusion  justified 
by  the  fact  that  measures  calculated  to  destroy  such  formations 
put  an  end  to  these.epidemics. 

It  has  assuredly  been  demonstrated  that  Asiatic  cholera,  how- 
ever it  be  conveyed  from  country  to  country,  produces  in  each 
patient  some  element  of  infection  whereby  the  atmosphere  is 
poisoned,  or  fomites  are  constituted  which  cause  the  spread  of 
the  disease.  The  researches  of  many  physicians,  and  especially 
of  Pettenkofer,  have  shown  that  the  excretions  from  the  stomach 
and  alimentary  canal  are  the  vehicles  of  infection.  Hence  Pet- 
tenkofer's  rules  for  arresting  the  epidemic :  that  the  excreta  be 
immediately  removed  from  the  house,  and  treated  with  certain 
chemical  agents,  such  as  sulphate  of  iron,  charcoal,  permanganate 
of  potash,  etc. ;  and  that  clothing  contaminated  by  them  should 
be  boiled  with  disinfectants,  and  then  well  oxygenated.  But  in- 
vestigations, so  far  as  carried,  do  not  meet  all  the  questions  sug- 
gested by  the  history  of  cholera.  Sporadic  cases  may  certainly 
occur  at  all  seasons  of  the  year,  in  winter  as  well  as  in  summer. 
Why  do  not  the  excreta  convey  the  infection  in  winter,  as  well 
as  in  summer,  just  as  the  lymph  of  smallpox  would  do?  And 
what  element  of  the  excreta  is  the  source  of  infection  ?  Hallier's 
observations,  if  confirmed,  will  answer  these  questions.  He 
detected  in  the  excreta  of  cholera  patients  a  fungus  found  under 
no  other  circumstances  in  any  part  of  the  human  organism  or 
its  products,  and  nowhere  else  in  nature  except  in  the  blight  of 
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the  sorghum.  It  is  this  fundus,  the  MicrococcnS;  which  he  re- 
gards as  the  "  choleras  contagium."  Developed  in  the  intestine, 
it  is  vomited  or  passed  with  the  excreta.  If  the  weather  be 
warm,  it  fructifies  after  it  is  passed,  whether  it  be  in  vessels  or 
privies  or  upon  the  earth's  surface,  and  sends  ofif  spores  which 
float  in  the  atmosphere  and  are  inhaled  by  all  to  whom  they  may 
be  wafted.  But,  in  cold  weather,  although  the  heat  of  the  body 
may  keep  it  alive  and  it  may  cause  the  disease  in  the  individual 
who  may  have  received  it;  yet,  when  excreted  and  depo.^ited  in 
privies  or  upon  the  ground,  it  does  not  find  an  atmosphere  fav- 
orable to  fructification,  does  not  send  off  spores  into  the  air, 
and  therefore  the  disease  is  not  propagated.  Hallier's  experi- 
ments further  show  that  those  means  which  Pettenkofer  found 
most  effectual  in  ^  stamping  out "  cholera  are  those  which  most 
surely  destroy  the  cryptogam ;  viz.,  the  permanganate  or  potassa 
and  the  protosulphate  of  iron  applied  to  the  excreta  at  the 
earliest  possible  moment,  and  the  latter,  together  with  charcoal, 
freely  added  to  sinks  and  privies. 

If  these  views  be  substantiated,  and  if  they  comprise  the 
entire  etiology  of  cholera,  then  this  mysterious  and  terrible  *'  pes- 
tilence that  walketh  in  darkness  "  is  reduced  to  a  pestiferous 
crop  of  fungi  to  be  exterminated;  and  it  follows  that  a  sys- 
tematic disinfecting  process  pursued,  not  only  during  the  sum- 
mer of  an  epidemic,  but  throughout  the  year,  should  finally 
eradicate  this  malady  from  any  locality  in  the  temperate 
zone. 

The  investigations  of  Lemaire  and  Wreden  have  shown  that 
some  of  the  lowest  forms  of  vegetable  and  animal  life  (Mo- 
nas.  Vibrio,  Bacterium)  are  found  in  quantities  upon  the  walls 
of  ill- ventilated  and  ill-kept  sleeping-apartments,  and  the  air 
becomes  loaded  with  them;  that  these  forms  are  identical 
with  those  found  in  the  perspiration  or  on  the  bodies  of  un- 
clean persons  inhabiting  such  apartments ;  and  finally  that  they 
have  been  supposed  to  be  the  cause  of  typhus. 
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2.  Water  may  be  considered:  — 

a.  As  an  element  that  contributes  to  the  composition  of  the 
atmosphere.  The  salt  water  of  the  ocean  covers  a  large  part 
of  the  earth's  surface,  and  its  vapor  holds  suspended,  nalt,  iodine, 
and  probably  bromine.  The  temperature  of  the  sea  atmosphere 
is  more  equable  than  that  of  the  land.  We  have  yet  much  to 
learn  of  its  peculiar  action  on  the  human  system.  It  has  a  not 
wholly  undeserved  reputation  as  a  means  of  preventing  scrofula 
and  phthisis. 

6.  As  an  ingredient  of  the  soil,  fresh  water  powerfully 
aflFects  the  health  of  man.  A  moist,  undraincd  soil  constitutes 
a  favorite  feeding  ground  for  cholera,  as  is  proved  by  the  statis- 
tics of  the  Boards  of  Health  of  New  York  (vol.  xi.,  1868)  and 
of  Loudon ;  and  Dr.  Bowditch  shows  that  it  favors  the  develop- 
ment of  phthisis  pulmonalis.  It  certainly  tends  to  produce 
rheumatism,  although  humidity  alone  is  not  to  be  reckoned  an 
essential  cause  of  this  disease.  (U  S.  Sanitary  Commission 
Memoirs;  Medical,  p.  270.) 

These  facts  being  conceded,  drainage  of  the  soil  becomes  an 
important  concern  of  hygiene.  To  a  limited  extent,  this  is 
within  the  power  of  each  individual  householder,  but,  in  general, 
it  is  a  subject  rather  of  public  hygiene.  It  includes  the  disposal 
made  of  the  refuse  and  sewage  of  cities,  and  the  question  how 
far  this  may  possibly  return  in  the  drinking-water  used  by  the 
people,  or  may  linger  about  wharves  and  docks,  and  give  rise  to 
disease.  In  rural  neighborhoods  and  farming  districts,  tracts 
of  land  held  by  many  different  owners  frequently  need,  in  tiic 
interests  of  all,  a  well-planned  and  uniform  drainage,  snch  as 
individual  owners  could  not  agree  to  construct  or  keep  in  order. 
There  should  be,  for  this  purpose  of  public  hygiene,  in  each 
county  or  township,  a  board  of  supervisors  having  charge  of 
drainage,  with  power  to  lay  out  drains  and  to  use  private  prop- 
erty for  this  public  good,  just  as  land  is  taken  for  public  roads 
and  streets  in  the  interests  of  the  public.     Were  this  properly 
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done  in  the  suburbs  of  New  York,  millions  of  dollars  wonid  be 
added  to  the  value  of  real  estate  by  the  increased  healthfulness 
of  localities  now  infested  with  malaria. 

c.  As  an  article  of  diet,  water  should  be  pure;  that  is, 
free  from  admixtures  of  inorganic  salts  or  of  organic  matter. 
The  former  may  tend  to  produce  goitre,  intestinal  disease,  renal 
and  vesical  calculus.  The  organic  matter  may  give  rise,  accord- 
ing to  its  character,  to  continued  or  periodic  fever,  or  to  diarrhoea 
and  dysentery.  In  all  obscure  sicknesses,  especially  if  endemic, 
the  water  used  by  the  patient  or  the  population  should  be  most 
carefully  examined.  Where  organic  impurities  exist,  and  no 
other  water  can  be  immediately  procured,  the  addition  of  a  few 
drops  of  a  solution  of  permanganate  of  potassa  to  each  gallon 
of  water  is  a  wise  prophylactic  measure. 

3.  Soil.  —  The  peculiarities  of  that  portion  of  the  earth's  crust 
which  we  inhabit  must  exercise  a  great  influence  upon  health. 
This  is  modified  by  its  geological  and  mineralogical  composi- 
tion, its  electrical  relations,  topographical  configuration,  and  the 
degree  to  which  it  is  traversed  by  streams  of  water,  subterra- 
nean or  superficial,  and  covered  by  vegetation.  The  considera- 
tion of  these  topics  brings  us  to  the  subject  of  climate. 

4.  Climate  is  justly  regarded  as  the  chief  cause  of  the  differ- 
ences between  the  races  of  men.  Besides  this  broad  view  of 
climate  in  its  relation  to  races,  we  are  to  study  the  cfi^ect  of 
change  of  climate  upon  individuals  of  each  race  as  predisposing 
to  disease. 

And  here  we  must  study  also  the  changes  of  diet  and  habits 
which  are  inseparable  from  a  change  of  climate.  It  is  a  most 
important  question  whether  diseases  that  are  endemic  in  certain 
localities,  as  bilious,  remittent,  and  yellow  fevers  in  certain  cities 
and  regions  of  the  Southern  States,  and  which  attack,  most 
surely  and  with  greatest  violence,  the  unacclimated  immigrant 
from  the  North,  may  not  depend,  to  a  great  extent,  upon  some 
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habits  of'the  individual  or  of  the  commanity,  such  as,  however 
objectionable,  might  be  practised  with  impunity  in  other  places, 
as,  for  example,  at  the  North.  In  the  city  of  Nassau,  N.  P., 
bilious  fever  prevailed  every  summer,  until  an  ordinance  was 
enforced  requiring  that  every  particle  of  vegetable  matter, 
such  as  fallen  leaves,  fruit-skins,  etc.,  should,  every  morning, 
be  removed  from  streets,  yards,  and  the  entire  surface  of  the 
city.  After  this,  the  city  was  free  from  fever  for  many  years. 
The  exemption  of  New  Orleans  from  yellow  fever  during  the 
three  years  of  military  government  from  1862  to  1865,  while 
hundreds  of  thousands  of  unacclimated  Northerners  in  a  pecu- 
liarly susceptible  condition  were  passing  through  the  city,  and 
while  other  Gulf  cities  were  severely  visited  by  yellow  fever, 
conclusively  demonstrates  that  the  disease  is  prevenlible.  (San- 
itary Commission  Memoirs;  Medical,  p.  237.  Dr.  E.  Harris.) 
The  question  of  necessary  changes  of  diet,  to  correspond  with 
changes  of  climate  as  well  as  of  occupation,  is  very  important. 

Growing  out  of  the  question  of  the  relation  of  climate  to  the 
healthy  man,  that  of  its  relation  to  the  sick  presents  itself.  This 
must  be  studied  with  reference  to  special  groups  of  diseases, 
and  is  of  great  difficulty,  inasmuch  as  the  peculiarities  of  each 
patient  mu!<t  be  taken  into  account.  The  following  may  per- 
haps be  proposed  as  a  general  rule :  A  patient  resident  in  a 
temperate  climate,  who  finds  relief  during  the  summer  at  home, 
will,  other  things  being  equal,  be  helped  by  a  sojourn  in  a 
warmer  climate  during  the  winter.  But  if,  at  home,  the  summer 
heat  prostrate  him,  he  will  suffer  injury  from  a  warmer  climate. 
Inattention  to  this  dictate  of  common  sense  sends  one  consump- 
tive to  gasp  his  life  away  prematurely  in  the  atmosphere  of 
Florida,  which  to  him  is  stifling,  while  to  another  it  may  be 
balmy  and  life-giving. 

But  climate  is  not  to  be  considered  with  reference  to  temper- 
ature alone,  nor  to  moisture  alone.  An  equable  temperature 
and  dry  atmosphere  would  surely  be  regarded  as  favorable  cou- 
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litioDS  for  a  rheumatic  patient  The  climate  of  New  Mexico 
presents  them  in  an  eminent  degree.  Yet  in  this  region  rheu- 
matism is  extremely  prevalent,  —  more  so  than  in  foggy  Nova 
Scotia;  a  fact  ascribed  to  the  remarkably  active  electrical  con- 
dition of  the  atmosphere,  and  the  quantity  of  ozone  which  it 
contains.  The  latter  character  would  make  it,  I  venture  to 
suggest,  an  unfavorable  climate  for  phthisical  patients,  although 
it  has  been  highly  recommended  for  such,  on  the  ground  that 
consumption  does  not  originate  there.  It  appears,  however, 
that  soldiers  quartered  in  New  Mexico  suffer  much  from  catarrhs 
and  bronchitis  as  well  as  rheumatism ;  and,  as  to  the  exemption 
of  the  natives  from  phthisis,  the  vital  statistics  of  an  unreclaimed 
wilderness  are  not  much  to  be  relied  upon,  especially  where 
they  relate  to  a  malady  which,  like  consumption,  affects  chiefly 
those  who  have  come  under  the  restraints,  excitements,  and  pri- 
vations of  what  we  call  civilization. 

Such  are,  in  brief,  the  influences  belonging  to  external  nature, 
to  which  man  is  necessarily  subject.  We  come  now  to  consider 
those  which  spring  from  his  natural  or  acquired  wants,  physical 
and  mental,  and  from  his  relations  with  others  of  his  race. 

II.      INFLUENCB  OF  MAN'S  RELATIONS. 

1.  Diet,  comprising  solid  food  and  liquid,  or  beverages,  is  to 
be  studied  first  as  to  its  constituents.  Animal  chemistry 
teaches  as  to  seek  in  our  food  a  source  of  supply  of  all  the 
proximate  principles  found  in  the  tissues  of  the  body.  It  is  pos- 
sible that  our  instincts  may  be  correctly  interpreted  as  calling 
for  certain  substances  not  components  of  the  body,  but  which, 
acting  perhaps  by  catalysis,  facilitate  the  process  of  digestion 
and  assimilation. 

a.  Food.     Our  appetites  crave  a  considerable  variety  of  food, 

as  regards  consistency,  composition,  and  flavor;   and  clinical 

experience  shows  that  the  digestive  organs  fail  of  healthy  action 

if  this  variety  be  withheld.     Within  the  limits  determined  by 
§VIL— 4 
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the  composition  of  the  body,  diet  must  be  varied  according  to 
climate,  occupation,  and  exposure;  as  the  record  of  public 
hygiene,  and  cispeciallj  that  of  armies  and  prisons,  have  well 
established.  The  art  of  cooking,  or  of  reducing  the  crude  food  to 
forms  most  palatable  and  most  assimilable,  is  one  of  the  most 
important  branches  of  this  department  of  hygiene. 

Besides  the  necessity  of  modifying  diet  according  to  climate, 
and  to  the  occupations  and  exposure  of  a  race  or  body  of  men, 
we  recognize  a  similar  necessity  in  reference  to  the  idiosyn- 
crasies and  peculiar  circumstances  of  individuals,  and  especially 
if  they  be  sick. 

Finally,  it  comes  within  the  scope  of  hygiene  to  study  the 
production  of  food,  with  a  view  to  improve  its  quality  and  quan- 
tity, and  its  preparation  for  the  market 

6.  Beverage.  The  only  liquid  which  is  strictly  a  beverage  — 
quencher  of  thirst  —  has  been  considered  under  the  title  of 
Water.  Other  'beverages'  are  liquid  food,  such  as  milk  and  broths ; 
or  are  stimulating  drinks,  such  as  coffee,  tea,  cocoa,  wines,  fer- 
mented and  alcoholic  liquors;  and  these,  together  with  the 
spices  used  as  condiments  (excepting  common  salt,  a  con- 
stituent of  the  body,  and,  as  such,  a  necessary  article  of  food) 
are  of  the  nature  of  drugs,  and  come  under  the  laws  which  govern 
the  use  of  drugs. 

Secondly,  not  only  the  quality,  but  also  the  quantities,  of  food 
to  be  taken,  and  the  times  at  which  dififerent  articles  should  be 
taken  and  how  frequently,  are  questions  of  hygiene,  and  they 
must  be  variously  answered  according  to  the  age,  sex,  con- 
stitution, and  circumstances  of  the  individual  concerned.  In  the 
case  of  a  patient,  they  come  under  a  special  department  of 
dietetics, —  that  relating  to  the  sick,  —  than  which  no  branch 
of  h}gione  is  more  important.  It  includes  questions  of  the  hy- 
gienic management  of  patients  suffering  from  ei  rors  of  diet,  such 
as  repletion  or  starvation,  general  or  special,  and  of  each,  in 
every  variety  of  detail. 
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c.  Impurities.  Finally,  the  subject  of  diet  inclades  the  investi- 
gation of  impurities  and  adulterations  to  which  our  food  or 
drinks  may  be  exposed,  whether  from  accidents  of  growth  or 
disease,  from  careless  or  unskilAil  preparation,  or  from  the  dis- 
honesty or  malice  of  man.  Farinaceous  food  may  bo  unwhole- 
some from  parasites  upon  the  grain,  from  fungi  developed  in 
the  meal  as  the  effect  of  dampness  and  heat,  or  from  adventi- 
tious substances  added  in  the  grinding.  Coffee,  tea,  wine,  and 
milk  are  often  and  most  variously  adulterated.  Meat  may  be 
unwholesome  from  disease,  or  tainted  from  long  keeping,  or  del- 
eterious because  too  recently  killed.  And  vegetable  food  or 
water  may  convey  to  our  intestines  the  ova  of  the  Tsnia  So- 
lium and  probably  of  several  other  entozoa;  and  the  flesh  of 
the  swine  may  be  the  means  of  introducing  into  our  bodies  the 
scolices  of  the  Taenia  and  the  Trichina  spiralis ;  and  perhaps 
the  flesh  of  the  sheep  may  impart  to  us  the  scolices  of  the  T»nia 
echinococcus.  These  facts,  and  the  means  of  avoiding  these 
parasites,  come  within  the  province  of  Htgibne  pbaeveniens. 
With  the  question,  how  far  she  can  aid  in  removing  them  after 
they  have  been  introduced  into  the  intestines^  sb^  de^ls  iu  her 
capacity  of  Htoienq  adjuyans, 

2.  Buildings.  —  The  subject  of  buildings,  including  dwellings 
and  edifices  devoted  to  purposes  of  business  or  manufacture  and 
to  educational,  religious,  or  social  uses,  is  of  great  fmportance  in 
a  hygienic  point  of  view.  The  position,  size,  and  plan  of  the 
buildings  in  which  we  pass  a  great  part  of  our  lives  determine 
the  atmosphere  in  which  we  live ;  and  we  have  seen  how  di- 
rectly health  depends  upon  the  purity  of  our  atmosphere. 

The  apartments  must  be  of  adequate  size  and  thoroughly 
ventilated,  with  due  regard  to  the  number  of  inhabitants  and 
their  occupations.  They  must  be  well  lighted.  Care  must  be 
had  that  they  do  not  receive  vapor  of  water,  or  gases  from  de- 
composing matter,  arising  from  the  soil  beneath  or  from  vaults 
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or  cellars.  The  soil  must  be  effectively  drained ;  cellars  and 
vaults  kept  clean  and  well  ventilated,  and  their  walls  frequently 
cleansed  of  fungi  which  are  apt  to  flourish  upon  them.  Waste- 
pipes  for  refuse  water  from  bath  and  closet  must  be  provided 
with  stench-trapsy  and  must  also  be  ventilated  below  the  traps, 
to  the  end  that  gases  generated  in  them  or  arising  from  sewers 
may  not;  by  their  pressure,  force  their  way  through  the  traps 
into  the  building,  but  be  conducted  into  the  outer  atmosphere. 
The  walls  of  chambers  constantly  occupied,  and  especially  by 
the  sick,  should  be  frequently  cleansed  and  washed ;  microscopic 
research  shows  that  organic  emanations  from  the  human  body 
attach  themselves  to  the  walls,  and  fructify  there,  becoming  a 
cause  of  disease.  Wall-paper  should  be  often  examined,  lest  the 
paste  with  which  it  was  applied,  being  hygrometric,  have  become 
moist  and  mouldy,  and  a  cause  of  disease.  If  so,  it  should  be  re- 
moved.   Arsenical  wall-paper  should  never  be  used. 

If  the  occupants  of  a  house  have  especial  tendencies  to  pul- 
monary disease,  carpets  should  not  be  used.  They  hold  quanti- 
ties of  dust,  which  is  set  in  motion  in  the  atmosphere  by  every 
footfall ;  and  they  give  off  continually  fragments  of  woolly  fibre 
which  irritate  the  lungs.  The  customary  mode  of  heating 
houses  by  hot-air  furnaces  or  cast-iron  stoves  is  less  desirable 
than  that  by  hot  water,  or  low-pressure  steam-heating  appara- 
tus ;  for  the  reason  that,  where  the  former  are  used,  the  air  to 
be  heated  is  generally  brought  into  contact  with  red-hot  iron, 
whereby  the  particles  of  organic  matter  in  it  become  charred, 
and  their  gases  irritate  the  throat  and  lungs.  Moreover,  these 
arrangements  always  give  off  noxious  coal-gas. 

Even  the  selection  of  colors  for  the  furniture  and  decorations 
of  a  dwelling  or  a  public  hall  should  be  studied  from  a  hygienic 
standpoint  A  want  of  harmony  in  figures  and  colors  is  a 
source  of  discomfort  and  irritation  to  the  mind.  Confused  and 
intermingled  indefinite  figures  of  many  lines  and  angles  pro- 
duce vertigo  in  the  sensitive  brain,  and  cause  the  eyes  to  ache. 
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CrimsoQ  and  the  reds  promote  genial  conversation,  and  are 
appropriate  for  the  parlor.  Green  disposes  to  cogitation,  and 
belongs  to  the  library  and  study.  Blae  cools  the  heated  brain, 
and  soothes  the  mind,  favoring  repose ;  its  place  is  in  the  bed- 
room. 

The  location  and  disposition  of  baildings  deserve  much  atten- 
tion. Streets  should  be  wide  enough  to  admit  of  a  free  circula- 
tion of  air,  no  matter  from  what  quarter  the  wind  blow.  Shade- 
trees  on  their  margins,  though  pleasant,  are  objectionable  if,  as 
often  happens,  they  so  overshadow  the  street  as  to  prevent  the 
surface  from  being  readily  dried  and  sweetened  by  sunshine. 

The  noxious  fumes  from  neighboring  factories,  etc.,  often 
make  dwellings  and  offices  quite  unhealthy.  Legislation  should 
empower  local  authorities  to  do  away  with  nuisances  of  this 
kind. 

3.  Clothing.  —  The  hygienic  consideration  of  clothing  in- 
cludes the  questions  of  sufficiency,  of  adaptedness  to  the  expo- 
sure and  occupations  of  the  wearer  and  to  the  climate,  and  of 
style  —  as  protecting  and  yet  not  impeding  the  full  use  of  limbs 
and  muscles.  Poverty,  inadvertence,  and  the  caprices  of  fash- 
ion lead  to  insufficiency  of  clothing,  whether  of  the  whole  body, 
or  of  some  part  of  it  only;  and  the  sensations  of  the  sufferer 
are  not  always  to  be  depended  upon  as  indications  of  the  fact. 

Clothing  must  be  adapted  to  climate,  and  to  the  occupations 
and  idiosyncrasies  of  the  wearer.  Cotton  and  linen  fabrics  do 
not  readily  absorb  moisture;  if  saturated,  they  become  very 
cold,  and  impart  a  chill  to  the  body.  They  are  not  suitable, 
therefore,  to  be  worn  next  the  skin,  at  least  of  persons  who 
from  their  occupation  are  liable  to  be  wet,  or  from  the  humidity 
of  the  atmosphere,  or  from  perspiration.  Such  persons  should 
wear  woollen  fabrics.  Sailors,  stokers  and  firemen,  and  those 
who  are  liable  to  be  exposed  to  currents  of  air  when  sweating 
freely,  or  those  who  are  exposed  to  the  heavy  dews  of  tropical 
jvn.— 4* 
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regions,  find  advantage  in  wearing  thick  flannel  garments.  And 
under  all  circumstances,  those  who  perspire  freely  should  wear 
flannel.  Children,  therefore,  —  who  as  a  rule  sweat  profusely  in 
their  sleep,  and  are  liable,  from  the  evaporation  of  this  moisture, 
to  become  chilled  during  the  night,  while  at  the  same  time  the 
atmosphere  is  growing  cooler  as  night  advances,  —  should  wear 
flannel  night-gowns,  even  if  they  tolerate  no  other  covering. 
A  shirt  or  sack  is  not  enough :  the  abdomen  and  limbs  need 
especial  protection.  I  am  sure  that  sestival  and  autumnal  diar* 
rhoea  and  dysentery  would  be  comparatively  rare  among  chil- 
dren in  our  country,  were  this  simple  practice  adopted.  For  a 
similar  reason,  little  children  should  always*  wear,  in  the  day- 
time, flannel  drawers  or  breeches,  even  if  they  can  endure  no 
other  nether  garment.  For  children  will  sit  on  the  ground,  and 
what  care  they  whether  the  spot  on  which  they  sit  be  wet  or 
dry  ?  Clothing  should  not,  by  shape  or  tightness,  retard  circu- 
lation, hamper  respiration  or  muscular  action,  nor  impede  any 
function  of  the  body. 

4.  The  care  o^  the  skin  may  properly  be  considered  in 
this  connection.  The  skin  is  protected  from  injury  by  clothing. 
It  must  be  freed  from  impurities  from  without,  such  as  dust,  etc., 
and  from  the  excreta  of  the  body  eliminated  by  the  sweat-glands 
and  the  sebaceous  follicles.  Let  us  not  forget  that  the  operations 
of  bathing,  etc.,  by  which  this  cleansing  in  accomplished,  exercise 
a  general  influence  upon  the  health  of  the  body  by  the  abstrac- 
tion of  heat,  and  by  a  kind  of  shock.  Hygiene  aims  to  attain 
cleanliness  with  a  minimum  of  shock.  The  operations  of  adapt- 
ing the  "  shock  "  to  the  modification  of  functions  for  specific  pur- 
poses relating  to  health,  belong  to  a  special  branch  of  medicine, 
— hydro-therapeutics. 

The  skin  may  be  infested  with  animal  or  vegetable  parasites, 
which  give  rise  to  or  complicate  disease.  Pediculi  of  difierent 
species  inhabit  difierent  localities.    The  Acarus  finds  his  home 
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near  the  itch-vesicle.  Favus  and  porrigo  have  a  peculiar  fun- 
gas ;  and  erysipelas  is  now  thought  to  depend  upon  the  pres- 
ence of  a  vegetable  parasite,  which  is  instantly  destroyed  by  the 
hyposulphite  of  soda.  The  Pulex  penetrans  or  chigoe  transfers 
itself  from  decaying  leaves  to  a  subcutaneous  home  in  the  foot 
or  hand.  Hygiene  concerns  herself  with  defences  against  these 
tenants;  or  with  actions  for  their  ejectment. 

The  care  of  the  skin,  hair,  and  teeth  is  closely  connected  with 
the  question  of  the  proper  supply  and  variety  of  food.  If  this  be 
deficient,  these  organs  soon  show  the  fact  by  eraptious,  deca- 
dence, and  decay.  In  this  connection,  too,  cosmetics  and  their 
effects  upon  health  may  be  studied. 

5.  Social  HAsrts  and  belationh  of  mankind  are  of  greatest 
hygienic  importance.  The  relative  longevity  and  health  of  the 
married  surpass  those  of  single  men  and  women.  Life  should 
be  an  admixture  of  labor,  care,  recreation,  and  amusement;  and 
variety  should  bo  introduced  into  each  department.  This  is 
indispensable  to  the  health  of  both  young  and  old,  and  belongs 
equally  to  private  and  public  hygiene. 

That  occupations  have  a  direct  bearing  upon  health,  appears 
from  tables  of  longevity,  which  show  that  the  average  life  of 
farmers  is  more  than  twice  that  of  physicians. 

Mankind  should  duly  employ  the  physical,  intellectual,  and 
moral  powers.  The  tendency  of  the  farmer  and  mechanic  is  to 
occupy  the  body  too  exclusively;  that  of  the  professional 
student,  the  mind.  Women  are  too  generally  left  without  en- 
couragement or  opportunity  for  the  systematic  employment  of 
either.  Yet  they  especially  need,  even  in  girlhood,  systematic 
exercise  and  development  of  the  muscles  of  the  body  and  limbs 
as  a  preparation  for  the  trials  of  maternity.  This  muscular 
development  of  girls  should  be  made  a  special  duty  of  parents 
until  the  evils  resulting  from  false  education,  and  which  have 
made  miserable  the  present  generation  of  women,  shall  have  been 


44  THE  AMERIOJ^N   TNSTrrUTE  OF   HOMCEOPATHT. 

corrected.  Not  the  arms  and  hands  alone,  bat  also  the  lower 
limbs,  and  the  abdominal  and  dorsal  muscles,  should  be  made 
strong  by  vigorous  exercise,  as  in  the  case  of  boys.  Mothers 
must  forego  the  wish  to  have  their  daughters  demure  and  quiet 
little  dolls  up  to  their  fifth  year,  and,  after  that  age,  premature, 
dwarfed  young  ladies,  if  they  desire  to  rear  them  to  be  healthy 
women,  strong  enough  to  bear  and  care  for  a  healthy  off- 
spring. 

It  is  a  common  error  to  suppose  that  housework  is  a  sufficient 
and  suitable  exercise  for  a  woman.  It  is  not  sufficient,  for  it 
brings  but  few  muscles  into  requisition :  it  is  not  suitable,  for 
it  is  carried  on  in  close  apartments,  and  in  an  atmosphere  con* 
taminated  with  dust,  if  she  be  sweeping,  and  with  vapor  and  foul 
exhalations,  if  she  be  washing  dishes  or  clothes. 

Hygiene  studies  the  dangers  to  health  which  beset  every  oc- 
cupation or  profession,  —  those  arising  from  exposure  to  the  ele- 
ments, in  the  case  of  the  sailor,  farmer,  hunter,  etc.;  those 
from  confinement  to  the  desk,  in  the  case  of  the  lawyer,  student, 
accountant;  those  from  excitement  of  the  mind  and  the  sense 
of  greed,  in  the  case  of  the  stock-broker,  speculator,  and  gam- 
bler; those  to  which  workers  in  lead,  mercury,  arsenic,  phos- 
phorus, and  tobacco  are  exposed ;  or  stone-cutters,  needle-grind- 
ers, metallurgists,  and  chemists.   Two  examples  may  be  given :  — 

The  introduction  of  the  sewing-machine  has  given  a  new  em- 
ployment to  many  women,  who  sit,  day  after  day,  working  the 
machine,  which  requires  much  effort  in  the  alternate  motion  of 
the  limbs.  It  has  been  stated  that  women  thus  occupied  suffer 
from  diseases  of  the  reproductive  organs  and  their  appendages,  — 
catarrh  of  womb  and  vagina,  and  irritation  and  excitement  of 
pudenda,  so  excessive  as  to  compel  them  to  give  up  work. 
Hygiene  might  have  dictated  the  remedy  for  this  evil,  which, 
in  fact,  self-interest  devised ;  viz.,  the  substitution  of  small  en- 
gines, driven  by  compressed  air,  for  the  limbs  of  women,  as 
means  of  propelling  the  sewing-machine. 
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Workers  in  electro-plating  are  obliged  in  the  coarse  of  their 
work  to  plunge  their  hands  frequently  into  a  solution  of  cyanide 
of  potassium,  which,  if  there  be  the  slightest  abrasion  of  skin, 
and  even  sometimes  if  there  be  none,  causes  excessive  pain, 
and  produces  obstinate  and  very  painful  ulcers.  As  a  con- 
sequence, valuable  workmen  are  often  compelled  to  be  idle  for 
weeks  at  a  time,  which  diminishes  the  profits  of  the  trade.  In 
1864, 1  was  requested  by  a  manufacturing  company  to  suggest 
a  remedy  for  this  difficulty,  for  which  they  had  taken  advice 
from  many  sources  to  no  purpose.  Upon  the  hypothesis  that 
the  cyanide  of  potassium  is  decomposed  by  action  on  the  skin, 
leaving  nascent  pure  potassium  or  its  oxide  in  contact  with  it, 
from  the  caustic  action  of  which  the  ulcers  resulted, —  an  idea 
supported  by  the  appearance  of  the  ulcers, —  I  advised  that  each 
workman  have  beside  him  a  solution  of  tartaric  acid,  or  a  vessel 
of  vinegar,  into  which  he  should  plunge  his  hands  immediately 
on  removing  them  from  the  bath  of  cyanide  of  potassium.  This 
advice  was  followed,  and,  at  the  expiration  of  a  year,  I  was  in- 
formed of  the  great  satisfaction  of  the  workmen  with  the  result 
They  stated  that  they  had  no  more  ulcers,  and  that  the  pain  in 
abrasions,  etc.,  was  instantly  and  permanently  removed  by  the 
acid  batL 

m.      PRACTICAL  APPLICATION. 

Prom  this  cursory  view  of  the  province  of  hygiene,  we  turn 
to  the  question  of  its  relations  to  practical  medicine.  What  has 
the  physician,  in  his  care  of  sick  people,  to  do  with  hygiene,  and 
how  may  he  apply  his  knowledge  of  it  ? 

We  have  seen  that  hygiene  investigates  the  influence  of  na- 
ture upon  man  as  maintaining  and  modifying  his  health.  It 
comprehends  every  material  external  cause  of  disease,  except 
such  as  exist  in  diseased  functions  and  tissues  of  the  body  itself. 
It  regards  not  only  material  external  causes  in  which  diseases 
originate,  but  also  such  as  perpetuate  it  when  already  existing. 
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Manifestly  the  removal  of  such  causes  is  the  first  duty  of  the 
physician  in  the  care  of  the  sick.  He  is,  then  and  thus  far,  a 
hygienist.  Whether,  therefore,  the  material  external  exciting 
or  perpetuating  cause  of  disease  have  been  or  be  impure 
atmosphere,  or  lack  or  excess  of  light,  heat,  moisture,  or  elec- 
tricity ;  or  the  presence  of  adventitious  substances  in  the  air ;  or 
impure  water ;  or  a  badly  drained  or  noxious  soil ;  or  food  or 
drinks  improperly  selected  or  prepared,  or  poisoned  by  foreign 
substances ;  or  parasites ;  or  ill-constructed,  poisonous  dwellings ; 
or  inadequate  clothing;  or  unhappy  relations ;  or  an  unwholesome 
occupation,  —  whether  these  causes,  having  been  active,  have 
brought  on  the  sickness,  or.  being  still  active  on  a  person  who  is 
ill,  are  keeping  him  so,  the  physician's  first  business  is  to  remove, 
mitigate,  or  counteract  them,  so  far  as  he  may.  In  so  doing,  he 
acts  through  the  means  afibrJed  by  the  physical  and  chemical 
sciences,  governed  by  the  general  principle,  '^  Causa  gublata, 
tollitur  effecttisJ^ 

If,  on  the  removal  of  the  material  external  cause,  the  effect  do 
indeed  pass  away,  then  is  the  physician's  mission  accomplished. 
If,  the  material  external  cause  being  removed,  the  efiect  be  slow 
to  disappear,  recovery  may  be  hastened  by  the  specific  stimulus 
of  the  appropriate  drug.  Or,  if,  —  as  happens  too  often,  —  the 
material  external  cause  being  removed,  the  eflect  continues, 
because  tissue  and  function  have  been  so  profoundly  modified  as 
to  have  taken  on  a  new  life  which  is  destructive  and  tends  to 
involve  the  whole  organism  in  dissolution,  then  there  is  no  hope 
for  the  patient,  save  in  the  introduction  of  some  new  positive 
influence  which  shall  again  and  favorably  modify  the  life  of 
tissue  and  the  performance  of  function.  These  special  stimuli, 
or  drug-influences,  belong  to  the  domain  of  therapeutics,  and 
come  under  its  laws. 

The  physician  who  recognizes  no  law  of  therapeutics,  who 
has  no  guide  except  crude  empiricism  in  the  selection  of  reme- 
dies for  a  case,  is  likely  to  depreciate  the  importance  of  drugSi 
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and  exalt  andaly  that  of  hygiene,  —  to  recognize  an  external 
material  cause  of  disease  when  none  can  be  found,  and  to  insti- 
tute measures  for  the  removal  of  this  hypothetical  cause. 

On  the  other  hand,  we,  homoeopathic  physicians,  having  a  law 
for  the  selection  of  drugs  which  approves  itself  in  our  daily 
experience,  are  in  danger  of  unduly  extending  the  domain  of 
this  law,  and  of  looking  with  a  jealous  eye,  or  too  carelessly, 
upon  hygiene  and  the  expedients  to  which  it  directs  us.  Let 
us  avoid  this  danger.  We  shall  have  abundant  opportunity  to 
apply  our  law  of  cure  after  wo  shall  have  removed  every  mate- 
rial external  cause  of  disease  within  our  reach.  And,  besides, 
if  the  progress  of  science  should  enlarge  the  scope  and  capabil- 
ities of  hygiene,  and  teach  us  to  prevent  without  drugs  what 
we  now  cure  by  means  of  them,  shall  we  not  be  fulfilling,  then 
as  now,  our  vocation  —  to  take  care  of  the  sick  7 

Confounding  hygienic  and  therapeutic  measures,  we  are 
in  danger  of  certain  misconceptions  which  deter  us  from 
employing  hygienic  measures  for  the  good  of  our  pa- 
tients. Allopaths  have  been  wont  to  use  external  appli- 
cations as  revulsives,  counter-irritants,  etc.,  to  act  upon 
some  supposed  or  real  internal  malady,  thus  ''  doing  evil  that 
good  might  come."  We  have  very  properly  protested  against 
this  practice  as  painful,  mischievous,  and  ineffectual ;  and  this 
has  caused  in  us  an  aversion  to  all  external  applications.  Let 
us  not  carry  this  aversion  beyond  therapeutics  into  the  realm 
of  hygiene.  Pew  homoeopathists  would  object  to  removing  Pe- 
diculi  capitis  with  a  fine-tooth  comb.  Why  not,  then,  remove  the 
Acarus  scabici  with  grease,  it  being  an  admitted  source  of  irri- 
tation and  propagator  of  the  disease  7  Why  not  destroy  the 
fungus  of  erysipelas  and  of  favus  with  hyposulphite  of  soda  7 
We  admit  that  these  diseases  require  also  a  constitutional  drug- 
treatment  for  their  eradication.  But,  bo  these  parasites  cause 
or  consequence,  they  tend  to  prolong  and  increase  the  disease. 
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Their  remoyal  is  a  pare  hygienic  measure;  and  has  no  reference 
to  the  law  of  cure. 

Or,  if  we  may  remoTO  the  pediculus  which  has  crawled  to  our 
scalp  from  that  of  oar  antidy  neighbori  why  shall  we  not  expel, 
as  best  we  can,  the  taenia,  whose  scolex  wo  may  have  received 
with  the  flesh  of  the  swine?  And,  as  we  cannot  remove  it 
with  comb  and  water  and  forceps,  why  not  expel  it  by 
asing  a  sabstance  (like  pumpkin-seeds)  which  is  noxious  to  the 
parasite  and  harmless  to  us  7  This  measure  is  not,  in  any 
sense,  one  of  therapeutics,  affecting  our  law  of  cure,  but  one 
of  hygiene  alone.  The  only  practical  question  for  the  physician 
is  this :  Will  the  patient  be  more  injured  by  any  collateral  effect 
of  the  vermifuge  than  the  presence  of  the  worm  7  An  ulcer  or 
granalating  surface  may  discharge  an  acrid  pus,  offensive  or 
destructive  to  the  patient,  and  in  which  vermin  breed.  It  is  a 
cause  of  irritation,  and  both  perpetuates  the  old  disease  and 
originates  a  new.  It  is  the  business  of  therapeutics  to  induce  a 
more  healthy  action  of  tissues,  so  that  the  secretions  shall  no 
longer  be  thus  ill-conditioned  and  morbific.  Meanwhile,  how- 
ever, hygiene,  intent  on  removing  external  material  causes  of 
disease,  bids  us  remove  the  discharge,  wash  the  wound,  and 
treat  it  by  any  suitable  application  which  might  neutralize  the 
acridity,  kill  the  vermin,  destroy  the  offensive  odor,  and  thus 
obviate  the  perpetuation  and  reduplication  of  disease.  Let  us 
apply  this  view  to  a  bladder  filled  with  retained  urine  which 
the  patient  cannot  evacuate.  Therapeutics  institutes  measures 
whereby  the  insensibility  of  the  vesical  walls  to  the  stimulus  of 
the  urine  shall  be  cured,  or  the  spasm  of  the  sphincter  abated, 
or  the  muscular  fibre  awakened  from  its  paralysis.  Meanwhile, 
the  distended  bladder  is  a  source  of  suffering,  and  finally  pro- 
vokes irritation  and  fever,  and,  at  last,  may  endanger  life.  It 
is  a  hygienic  measure,  though  a  surgical  operation,  to  which  we 
resort,  when,  in  such  a  case,  pending  the  operation  of  our  ther- 
apeutic measures,  on  which  we  depend  for  a  cure,  we  introduce 
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the  catheter;  and  thereby  remove  the  external  material  cause  of 
the  impending  secondary  disease.  Is  not  the  case  the  same  when 
the  rectum^  full  of  impacted  f»ces,  becomes  a  seat  of  irritation, 
with  which  the  system  speedily  sympathizes  7  While  we  insti* 
tute  measures  for  the  radical  cure  of  the  disease  in  which  the 
impaction  originated;  hygiene  bids  us  remove  the  impaction. 
If  it  be  not  too  high  in  the  rectum,  we  accomplish  this  with  a 
spatuk;  as  we  should  remove  a  splinter  of  wood  from  the  flesh 
with  a  forceps.  But;  if  it  be  beyond  reach  of  such  mechanical 
means,  is  it  not  the  same  process,  required  on  the  same  grounds 
to  which  we  resort;  if  we  avail  ourselves  of  the  indirect  means 
afforded  by  an  irritant  to  the  intestine,  arousing  it  to  expel  the 
impaction, —  in  short,  by  a  purgative  of  whatever  kind  ?  Shall 
we  not  be  in  error,  if  we  allow  our  just  abhorrence  of  the  deriva- 
tive and  revulsive  therapeutic  use  of  such  surgical  and  medical 
means  by  allopaths  (so  far  surpassed  by  our  more  direct  and 
exact  therapeutics)  to  deter  us  from  their  proper,  although 
rarely  required  use  as  hygienic  agents  ? 

It  is  of  vital  importance  to  us,  as  members  of  a  medical 
school  which,  thankfully  aooepting  all  the  aid  which  collateral 
sciences  can  give  us,  claims  to  possess,  above  and  beyond  other 
schools,  a  sure  and  definite  law  for  the  selection  of  drugs,  that 
we  should  have  dear  ideas  of  the  nature  of  cases,  as  to  whether 
they  demand  the  employment  of  drugs  or  not ;  and  that  we  do  not 
allow  ourselves  to  resort  to  and  depend  upon  thersipeutics  in 
cases  which  belong  to  the  domain  of  hygiene, -^  cases  in  which 
there  is  a  material  cause  of  disease,  external  to  the  body  in  its 
origin  or  location,  and  which  we  caa  recogni^se  aad  remove^ 
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ATMOSPHERE  AND   WATER. 
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A  FtTLL  discussiOD  of  the  hygienic  inflaences  of  topogmphy 
would  naturally  range  itself  under  five  general  divisions, — aitmos- 
phere,  water,  regions,  soil,  and  climate.  This  paper  will  treat 
of  the  first  two  of  these  divisions  only,  but  it  may  be  well  to 
preface  it  with  a  synoptical  view  of  the  whole  subject  of  which 
they  form  so  important  parts. 

I.  Atmosphbbe.  —  The  inquiry  into  the  hygienic  influences  of 
the  atmosphere  includes  an  examina  ion  of  the  differences  be- 
tween that  of  the  seaboard  and  of  the  inland  portions  of  a 
continent;  between  that  of  mountainous  regions  and  of  flat 
country,  like  our  prairies  and  the  plains  of  Southern  and  Cen- 
tral Europe ;  and  a  consideration  of  the  atmosphere  of  cities  in 
general,  and  of  different  portions  of  them.  The  atmosphere  is 
modified  also  by  the  influences  of  marshes  or  extensive  forests, 
either  in  the  immediate  vicinity  or  in  the  direction  from  which 
the  prevailing  winds  blow,  as  well  as  by  emanations  from  fac- 
tories. Further,  this  topic  includes  ventilation,  and  the  action 
of  disinfectants  and  deodorizers. 

II.  Watbb.  —  The  influence  of  the  water  of  the  country  gen- 
erally should  be  considered,  and  that  of  the  water  used  in  cities 
in  particular.  The  extent  of  the  influence  of  impure  water  on 
the  health  or  on  the  cure  of  disease,  and  its  agency  in  epidemic 
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and  endemic  diseases,  is  Dot  to  be  overlooked.  And  it  is  im- 
portant to  inquire  into  the  agencies  by  which  water  is  contami- 
nated, and  the  extent  of  their  prevalence* 

ni.  Region.  —  What  infloence  is  exerted  by  inland  or  mari- 
time regions,  elevated  or  low? 

IV.  Soil.  —  The  efiFects  exerted  on  health  by  sandy,  rocky, 
clayey,  and  alluvial  soils  should  be  an  object  of  inquiry ;  that 
of  soil  recently  broken  for  the  first  time,  and  such  as  is  exposed 
to  inundations,  or  is  saturated  with  water  by  rains  or  rivers. 

Y.  Climate.  —  Lastly  comes  the  inquiry  what  influence  the 
climate  may  have  on  life,  health,  and  disease,  irrespective  of 
that  exerted  by  the  atmosphere,  water,  region,  and  soil.  Ex- 
tremes of  temperature,  sudden  and  great  changes  of  tempera- 
ture, the  effects  of  perpetual  summer,  and  of  arctic  winter,  are 
subjects  of  especial  inquiry  here. 

I.  ATMOSPHERE. 

Chemistry  teaches  us  that  the  atmosphere  is  composed  of 
two  gases,  nitrogen  and  oxygen,  mechanically  mixed,  —  not  chemi- 
cally combined,  — in  the  proportion  of  about  four  parts  by  weight 
of  nitrogen  and  one  of  oxygen,  with  about  six  thousandths  of  car- 
bonic acid,  and  aqueous  vapor  varying  from  five  thousandths  to 
the  point  of  saturation.  The  quantity  of  water  depends  generally 
upon  the  heat —  and  consequently  the  volume — of  the  air.  Any 
other  ingredient  than  these  is  considered,  chemically  speaking, 
an  impurity. 

The  oxygen  is  the  active,  life-supporting  material.  The  ni- 
trogen is  the  dilaent  of  the  oxygen,  serving  to  moderate  its 
intensity ;  the  carbonic  acid  answers  as  the  great  supporter  of 
the  vegetable  kingdom,  and,  through  that,  of  animals.  The 
watery  vapor  answers  the  purpose  of  keeping  animal  and  vegeta- 
ble tissues  in  a  soft  and  plastic  condition,  and  also  of  preventing 
the  too  great  evaporation  of  the  fluids  of  animal  and  vegetable 
organism. 
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Ad  absence  of  any  one  of  these  constituents,  or  wide  depar- 
ture &om  the  normal  proportion,  would  be  eventually  destructive 
of  animal  and  vegetable  life  as  it  now  exists.  Such  is  the 
chemist's  view  from  his  standpoint;  but  some  physiologists  and 
physicians  —  homoeopathic  especially  —  have  a  suspicion,  almost 
amounting  to  a  belief,  that  an  atmosphere  composed  of  these  in- 
gredients only,  would  not  support  life  as  we  now  find  it.  They 
believe  that  there  is  an  infinitude  of  material  and  vital  forces 
pervading  the  atmosphere,  such  as  electricity  in  its  many  forms, 
light,  and  the  vital  forces  of  the  vegetable  and  animal  kingdoms. 
They  believe — almost  —  that  these  forces  permeate  the  chemi- 
cal constituents  in  a  harmonious  proportion,  and  maintain  life  in 
a  manner  designed  by  the  Creator;  but,  when  they  are  mingled 
and  mixed  in  an  abnormal  manner,  or,  in  other  words,  when  the 
harmonious  proportions  are  disturbed  by  local  or  other  causes, 
the  dyscrasy  is  the  source  of  disease  —  epidemic,  endemic,  and 
general  —  and  premature  death. 

The  bountiful  Creator  has  ordered  that  the  mere  chemical 
constituents  are  never  disturbed  naturally,  or,  if  for  a  moment 
disturbed,  the  disturbance  is  confined  to  very  narrow  limits; 
and  that  this  disturbance  is  soon  adjusted  by  the  innate  proper- 
ties of  these  ingredients.  For  example,  the  variation  of  the 
proportion  of  oxygen,  nitrogen,  and  carbonic  acid,  never  exceeds 
a  certain  limit,  appreciable  only  to  the  delicate  apparatus  of  the 
chemist;  this  disturbance  is  soon  rectified  either  by  the  law  of 
the  diffusion  of  gases,  or  the  carbonic  acid  is  soon  absorbed 
by  water  or  plants.  Thus  the  air  from  the  highest  mountain- 
top,  from  the  sandy  deserts,  from  deadly  marshes,  from  the  most 
densely  crowded  cities,  and  from  the  most  inrocted  hospitals,  is, 
in  its  chemical  constituents,  almost  absolutely  the  same. 

Other  substances  are  found  in  the  atmosphere  in  small  quanti- 
ties, which  are  to  be  regarded  as  impurities;  for  example,  hydro- 
gen and  ammonia.  These  do  not,  however,  exist  in  proportions 
detrimental  to  health,  as  they  soon  enter  into  new  combiuationSy 
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and  their  injurioas  influence  is  thereby  neutralized.  We  must 
then,  in  our  search  for  the  deleterious  agents  in  the  atmospherei 
look  for  something  else,  and  leaye  its  chemical  constituents  for 
the  material  and  vital  forces  that  are  believed  to  permeate  it. 

We  have  been  speaking  of  the  atmosphere  as  a  whole.  It  is 
adapted  in  all  localities,  as  far  as  we  know,  to  the  maintenahce 
of  the  life  and  health  of  the  inhabitants  of  those  localities.  This 
is  made  quite  probable,  if  not  certain,  by  the  tables  of  mortality 
of  life-iiiSurance  companies.  It  would  appear  from  these  that 
the  mortality  of  one  part  of  the  planet  does  not  differ  mate- 
rially from  that  of  another ;  or,  if  it  does  differ,  the  causes  must 
be  sought  in  the  differences  of  social  condition.  The  experience 
of  life-insurance  actuaries  in  the  United  States  does  not  differ 
materially  from  that  of  those  of  Europe. 

But  we  do  not  propose  to  enter  upon  the  discussion  of  the 
impurities  of  the  atmosphere  as  a  whole,  but  of  localities  where 
many  individuals  are  collected,  and  where  the  air  is  contami- 
nated by  respiration  and  perspiration.  It  has  long  since  been 
known  that  the  air  of  close  sleeping-rooms,  or  that  of  crowded 
assemblies,  of  jails  and  of  hospitals,  is  vitiated  by  the  presence 
not  only  of  carbonic  acid,  which  is  comparatively  harmless,  but 
of  floating  organizations,  such  as  Yibriones,  BacterisB,  and  the 
like,  which  are  developed  with  astonishing  rapidity,  and  exert 
their  poisonous  influences,  when  taken  into  the  system  through  the 
lungs,  or  by  other  means.  For  many  years  the  microscopists 
have  been  at  work ;  and  they  think  that  they  have  detected,  in 
the.excretory  matters  of  the  patient,  the  cause  of  many  diseases. 
It  is  impossible,  in  the  brief  space  allotted  to  this  portion  of  the 
report,  to  dwell  upon  this  point;  though  we  may  say,  in  passing, 
that  the  subject  is  intimately  connected  with  that  of  spontaneous 
generation,  the  discussion  of  which  has  been  recently  renewed 
by  discoveries  of  the  sayans  of  England,  France  and  this  coun- 
try. With  this  brief  remark,  we  proceed  to  the  subject  of  ven- 
§vn.— 5* 
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tilation,  repeating  once  again  that  the  atmosphere  as  a  whole  is 
invariable,  —  the  same  life-giving,  Hfe-sastaiuing  element. 

By  ventilation  we  understand  the  art  of  supplying  an  enclosed 
space  with  pure  air  of  a  proper  temperature,  and  containing  a 
normal  proportion  of  aqueous  vapor.  We  shall  restrict  our- 
selves to  the  ventilation  of  dwelling-houses  and  public  buildings. 

The  subject  of  ventilation  of  dwelling-houses,  hospitals,  school- 
houses,  and  other  public  buildings,  has  not  been  exhaustively 
examined  by  scientific  men.     They  have  done  much,  it  is  true, 
though  the  results  have  not  been  of  great  practical  importance. 
Architects,  builders,  and  manufacturers  of  heating  apparatus, 
have  done  more  in  this  country  within  the  last  thirty  years  than 
all  the  scientific  men  have  accomplished.     The  early  conditions 
of  the  problem  —  merely  that  impure  air  should  be  withdrawn 
from  the  apartments  of  buildings,  and  pure  air  substituted  —  were 
easily  satisfied.     In  those  parts  of  Europe,  where  the  subject  of 
ventilation  had  occupied  the  attention  of  scientific  men,  the 
atmosphere  was  uniformly  mild ;  consequently  the  air  to  be  sup- 
plied did  xiot  require  warming.     So  the  apparatus  devised  was 
sufficient  for  all  occasions  that  obtained  there.    It  was  simply 
to  carry  ventiducts   above  the  building,  with  their  apertures 
directed  towards  the  current  of  the  wind.     Thus  a  current  of 
pure  air  was  forced  throughout  the  building,  and  the  impure  air 
removed  by  displacement,  exactly  upon  the  principle  of  the  wind- 
sails  for  ventilating  ships,  which  have  been  used  for  many  years. 
This  apparatus  was  amply  sufficient  for  ventilating  churches, 
hospitals,  theatres,  halls,  dwelling-houses,  and  all  places  that  did 
not  require  at  the  same  time  to  be  heated.     But  this  new  condi- 
tion—  of  heating,  and  consequently  of  OQoistening  the  supplied 
air  —  entirely  changed  the  problem.     It  has  become  extremely 
difficult,  and  up  to  the  present  time  insolvable.    It  was  found 
that,  in  school-houses  in  which  children  were  confined  for  five 
or    six   hours   with  little  or  no  physical  exercise,  their  feet 
became  cold,  being  in  a  foot-bath  of  cold  air  from  the  ventiducts 
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which  keeps  near  the  floor,  while  the  upper  parts  of  their  bodies 
were  exposed  to  a  moch  higher  temperature.  This,  of  course, 
was  extremelj  prejudicial  to  health.  This  method  of  ventilation 
was  consequently  soon  abandoned.  Numerous  schemes  to  ob- 
viate these  difficulties  were  devised,  some  of  which  appeared  so 
perfect  that  each  in  turn  was  declared  to  be  the  great  deside- 
ratum ;  but,  in  practice,  all  wore  found  defective.  We  are  not 
aware  that  any  system  of  ventilation  has  yet  been  invented 
which  perfectly  fulfills  the  conditions  required  in  such  school- 
houses  as  have  been  and  are  now  being  erected  in  this  country. 
Besides  removing  the  impure  air  and  supplying  pure,  the  air 
should  be  heated,  and,  as  a  consequence,  supplied  with  aqueous 
vapor ;  otherwise  the  air,  increased  in  volume  by  passing  over 
hot  iron,  acquires  an  increased  capacity  for  moisture.  If  this  be 
not  supplied  artificially,  the  drying-power  of  the  air  robs  the 
body  of  its  fluids.  The  loss  experienced  by  the  blood  causes 
headaches,  congestion,  and  fever.  Again,  the  temperature  of  the 
room  should  be  equable ;  never  higher  than  70^,  or  lower  than 
65^.  This  is  suggestive  of  some  automatic  arrangement  by 
which  the  supply  of  fuel  or  draft  should  be  regulated.  Upon 
the  whole,  the  problem  is  the  most  difficult  in  the  whole  range 
of  hygiene.  That  it  will  be  solved  is  quite  certain,  the  more  so 
as  some  of  the  best  minds  —  and  American  minds,  too  —  are 
bringing  all  their  energies  and  large  experience  to  the  solution. 
Closely  connected  with  this  subject  is  that  of  dwellings  for 
the  poor.  The  horrors  of  tenement-houses,  and  of  other  dens 
in  which  the  poor  are  compelled  to  live,  have  been  the  theme 
of  many  pens ;  but,  up  to  this  time,  little  or  nothing  has  been 
done  in  the  great  cities  of  this  country  to  provide  well-ventilated 
well-lighted,  and  convenient  houses  for  the  poor,  with  but  one 
family  in  a  house,  which  is  thus  made  solely  responsible  for  its 
condition.  It  is  quite  probable  that  nothing  will  be  done  by 
individual  exertion,  because  it  does  not  ''  pay."  And  perhaps 
nothing  will  be  done  by  the  governments  of  cities  under  the 
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present  system ;  but  we  haye  strong  hopes  that  something  may 
be  accomplished  by  societies  organized  for  this  especial  purpose. 
Something  was  attempted  in  England  a  few  years  since ;  much 
was  promised,  though  but  little  was  actually  accomplished. 
Many  of  the  so-called  '<  model-houses  "  are  but  models  of  what 
should  be  avoided,  not  imitated.  The  houses  are,  in  many 
cases,  built  back  to  back  in  long  rows,  thus  preventing  ventila- 
tion and  lighting.  Clothing  and  food  are  kept  in  dark  closets ; 
water-closets  are  placed  under  the  staircase,  wherein  not  a  ray 
of  daylight  has  ever  entered.  The  buildings  in  many  cases 
are  so  high  that  but  few  take  the  trouble  to  carry  d  >wn  the 
refuse  waters,  or,  indeed,  to  bring  up  the  water  necessary  for 
washing.  Filth  of  every  imaginable  description  is  collected  in 
and  about  the  house,  because  it  is  nobody's  business  to  keep 
the  premises  clean.  Added  to  all  this  filth,  want  of  ventilation 
and  light,  there  is  a  heat  of  80^  to  90^  at  midnight,  and,  too 
often,  impure  water.  Such  model-houses  built  for  the  poor 
are,  of  course,  the  radiating  points  of  disease.  Their  inmates 
are  in  the  greatest  degree  of  receptivity  of  contagiou.  These 
dens  are  very  numerous  in  our  American  cities,  —  holes  wherein 
cholera  loves  to  hide,  aad  to  steal  out  at  midnight  or  early 
morning  to  seize  its  prey. 

Pinn/ectants,  Since  the  advent  of  the  cholera,  the  attention  of 
the  medical  faculty  has  been  directed  more  or  less  to  this  sub- 
ject. It  is  well  known,  and  not  denied  by  the  allopathic  school, 
that  their  treatment  of  cholera  has  been  very  far  from  success- 
ful. For  this  reason  they  have  directed  their  efforts  to  the  pre- 
tention of  the  approach  or  spread  of  the  cholera  by 
hygienic  measures.  And  so  successful  have  their  efforts  been, 
that  they  claim,  and  with  reason,  that  the  cholera  is  entirely 
controllable  by  proper  remedial  measures.  When  hygienic  meas- 
ures have  been  generally  and  vigorously  applied,  the  cholera 
has  not  appeared,  or,  if  present  before,  it  has  proved  much  more 
controllable.    Next  to  the  removal  of  filth,  and  the  consequent 
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supply  of  fresh  air,  disinrectants  have  been  their  main  reli- 
ance. Chemistry  has  pat  forth  all  its  efforts  to  discover  and  in- 
vent new  oneS;  and  with  much  success. 

Dr.  Henry  Letheby,  Health  Officer  of  the  city  of  London, 
has  recently  made  a  report  upon  the  subject,  which,  per- 
haps, sums  up  all  that  is  known  up  to  the  present  time.  The 
several  disinfectants  which  he  has  largely  tested  are  the  follow- 
ing;  viz.,  1,  chlorine  gas;  2,  chloride  of  lime;  3,  carbolate  of 
lime ;  4,  carbolic  acid ;  5,  chloride  of  zinc ;  6,  chloride  of  iron ; 
7,  permanganate  of  potash ;  8,  animal  charcoal ;  9,  heat.  "Each 
of  these  disinfectants,"  he  says,  "  has  its  own  peculiar  value, 
and  may  be  used  on  certain  occasions  in  preference  to  any 
other." 

1.  Chlorine  gas  he  recommends,  because,  being  of  a  very  dif- 
fusible nature,  it  is  best  suited  for  the  disinfection  of  places 
that  cannot  be  easily  reached  by  other  disinfectants.  Dr. 
Letheby  has  largely  used  it  for  disinfection  of  church  vaults, 
where  the  atmosphere  has  been  charged  with  the  offensive  and 
dangerous  organic  vapors  emitted  from  the  decaying  contents  of 
the  coffin  to  such  an  extent  that  the  workmen  could  not  enter  the 
vaults  with  safety.  He  recommends  it  also  as  the  best  for  the 
disinfection  of  rooms  when  persons  have  been  sick  with  fever 
(typhus),  scarlet  fever,  smallpox,  or  cholera.  Homceopathists 
will  by  no  means  assent  to  this  view,  as  but  little  effect  could  be 
expected  from  our  remedies  in  an  atmosphere  pervaded  by 
chlorine.  It  is  unquestionably  useful  in  purifying  unoccupied 
places,  where  cases  of  the  diseases  above  mentioned  have 
existed.  He  generates  the  gas  by  pouring  about  half  a  tea- 
cupful  of  strong  hydrochloric  acid  upon  about  a  teaspoonful 
of  the  black  oxide  of  manganese,  the  mixture  being  made  in  a 
teacup. 

2.  Chloride  of  lime,  —  The  use  of  this  as  a  disinfectant  is  as 
old  as  this  century.  At  the  first  advent  of  cholera  in  New 
York,  in  1832,  the  Inspectors  scattered  it  largely  upon   the 
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ioors  of  the  houses  occupied  by  fi\e  poor,  and  also  in  the  cellarfl 
and  yards ;  and  in  some  cases  it  was  used  with  water  for  wash- 
ing the  wood-work  and  the  floors  of  rooms.  In  all  these  cases 
the  result  was  very  satisfactory ;  and,  on  account  of  its  cheap- 
nessy  it  promises  to  become  the  fayorite  disinfectant  We  must 
protest,  however,  against  the  use  of  it  in  the  sick-room  where 
homoeopathic  remedies  are  in  action. 

3.  Carbolate  of  lime  has  been  used  where  the  bleaching 
property,  or  the  smell  of  the  chloride  of  lime,  is  objectionable ; 
though  the  smell  of  the  carbolate,  to  our  mind,  is  much  more 
o£fensive  than  that  of  the  chloride,  and  for  this  reason  it  is 
inapplicable  to  the  sick-room.  It  has  been  used  by  dusting  it 
over  the  floors  of  rooms  and  cellars  by  means  of  a  dredger ;  but 
as  a  disinfectant  it  should  not  be  used  with  the  chloride  of  lime, 
as  each  counteracts  the  disinfecting  properties  of  the  other. 
The  advantage  of  the  carbolate  of  lime  is  in  its  continuous  ac- 
tion, and  its  not  destroying  the  color  or  texture  of  clothing. 

4.  Carbolic  add  has  been  used  as  the  sole  agent  of  disin- 
fection for  privies,  drains,  sinks  and  sewers,  and  for  the 
public  roads.  For  this  purpose  it  has  been  poured  undiluted 
into  the  place  to  be  disinfected;  but  for  roads  it  may  be  diluted 
with  2,000  times  its  bulk  of  water,  and  sprinkled  by  the  means 
of  a  water-cart.  It  was  observed  that  the  usual  decomposition 
of  sewage  was  arrested  by  its  use. 

6.  Chloride  of  zinc  (Sir  Wm.  Bametc's  Fluid,  or,  as  it  is 
sometimes  called,  Drew's  Disinfectant)  is  well  suited  for  disin- 
fecting the  dicharges  of  sick  persons,  but  is  hardly  applicable  to 
any  other  purpose.  Its  smell  should  banish  it  from  the  sick- 
room. 

6.  Chloride  of  iron  is  applicable  in  the  same  manner  as  the 
chloride  of  zinc,  and  is  only  suited  for  the  disinfection  of  the 
discharges  of  the  body. 

7.  Permanganate  of  potash.  —  Dr.  Letheby  says  this  is  only 
suitable  for  the  disinfecting  of  drinking-water;  for,  not  being 
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Tolatile,  and  being  yerj  slow  in  its  actioD,  and  not  intense,  it  is 
not  available  as  a  common  disinfectant  Its  non-volatile  prop- 
erties would  probably  recommend  it  to  the  homoeopatli  for  the 
Qse  of  the  sick-room;  but,  for  the  disinfecting  of  water  for 
drinking  purposes,  we  must  protest :  the  circumstances  must  be 
extraordinary,  indeed,  that  would  justify  resort  to  such  au 
agent. 

8.  Animal  charcoal  has  been  kuown  for  many  years  as  a  dis- 
infectant of  drinking-water,  and  for  the  removal  of  organic  gases 
by  absorption,  it  having  the  peculiar  property  of  absorbing  sev- 
eral hundred  times  its  bulk  of  noxious  gases. 

9.  Heat.  —  The  disinfection  of  bedding,  and  all  articles  of 
clothing,  is  best  accomplished  by  exposing  them  to  a  heat  of 
from  260^  to  300"".  This  is  best  effected  by  the  action  of  steam 
under  pressure :  in  de&ult  of  this,  the  use  of  the  oven  is  advis- 
able ;  care  being  taken  that  every  part  of  the  clothing  be  ex- 
posed. If  neither  of  these  methods  bo  convenieht,  boiling  water 
may  be  used  if  sufficiently  long  applied ;  and  this  is  important, 
since  recent  experiments  of  Prof.  Jeffries  Wyman  render  it 
quite  certain  that  some  of  the  lower  kinds  of  algae  live  in  waieif 
at  208^ ;  and  that  solutions  of  organic  matter  boiled  for  twenty- 
five  minutes  only,  and  exposed  to  air  which  had  passed  through 
iron  tubes  heated  to  redness,  became  the  seat  of  infusorial  life. 
Similar  solutions  contained  in  flasks  hermetically  sealed,  and 
then  immersed  in  boiling  water  for  periods  varying  from  a  few 
minutes  to  a  few  hours,  also  became  the  seat  of  infusorial  life. 
The  infusoria  chiefly  belonged  to  the  genera  Yibrioi  Bacteria,  and 
Monas.  But^  if  the  boiling  was  prolonged  to  a  period  of  five 
hours,  no  infusoria  of  any  kind  appeared. 

Dr.  Letheby,  in  his  yaluable  report,  expresses  his  opinion  that 
the  agents  of  infection  are  living  germs,  capable  of  reproduction 
in  the  human  body  under  certain  conditions. 

Dr.  Harris,  B^trar  of  the  New  York  Board  of  Health,  has 
written  a  circular  upon  the  subject  of  disinfectants,  and  the  man- 
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ner  in  which  they  should  be  used;  from  which  we  make  the  fol- 
lowing extracts :  — 

"  In  this  circular,  the  words  "  infection"  and  "disinfection"  are 
employed  just  as  they  are  commonly  understood,  referring  to 
the  preventive  causes  that  are  concerned  in  propagating  specific 
kinds  of  disease.     Their  causes  are,  — 

'<  1.  The  specific  infectious  property  or  substance  of  any  one 
of  the  pestilential  disorders. 

"2.  The  local  impurities  and  moisture  of  the  house  and 
grounds  where  the  outbreaks  of  the  disease  have  occurred,  or 
are  liable  to  occur. 

''  3.  The  foul  exhalations  and  atmospheric  impurities  which 
injure  the  health,  and  help  to  propagate  pestilential  epidemics." 

Dr.  Harris's  circular  is  singularly  correspondent  with  the  re- 
port of  Dr.  Letheby.  He  adds  to  Dr.  Letheby's  list  of  disin- 
fectants, quick-lime  and  sulphate  of  iron, — the  former  in  powder, 
for  the  purpose  of  absorbing  moisture  and  putrid  fluids;  and 
the  latter  to  disinfect  the  discharges  of  the  cholera  patients,  and 
for  the  purpose  of  purifying  privies  and  drains.  As  neither  of 
these  substances  is  volatile,  they  recommend  themselves  to  the 
homoeopathic  physician  for  the  use  of  the  sick-room. 

n.     WATER. 

Perfectly  pure  water,  —  distilled  water,  —  however  suitable 
it  may  be  for  such  domestic  purposes  as  cooking,  washing,  etc., 
is  not  suitable  for  either  man  or  beast  to  drink.  Although,  in  a 
chemical  point  of  view,  water  containing  mineral  salt  and  car- 
bonic acid  is  impure,  yet  it  is  much  more  grateful  to  the  palate, 
and  more  conducive  to  health.  Distilled  water,  or  water  freed 
from  carbonic  acid  and  such  salts  as  the  carbonate  of  lime,  is 
insipid,  and  wants  that  pure,  bright,  and  sparkling  appearance 
and  luscioas  taste  which  make  it  the  most  grateful  beverage  for 
t!ie  truly  thirsty. 

Water  which  is  supplied  to  great  cities  by  means  of  suitable 
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aqueducts,  which  bring  it  from  pure  sources  at  a  distance  be- 
yond their  contaminating  influences,  is  of  course  much  better 
than  that  from  city  wells.  This  last,  we  believe,  is  a  fruitful 
source  of  disease  and  death ;  its  relation  to  the  epidemic  and 
endemic  diseases  is  of  the  closest  character.  We  shall,  as 
briefly  as  possible,  treat  upon  the  well-water  of  great  cities ; 
and,  for  the  purpose  of  showing  the  manner  in  which  well-water 
may  be  contaminated,  we  will  speak  of  that  which  is  supplied 
by  the  wells  in  the  city  of  St.  Louis. 

The  clay  that  underlies  this  city  is  fissured  from  the  surface 
to  the  rock  below,  which  is  found  at  a  depth  varying  from 
twenty  to  a  hundred  feet.  Consequently,  surface-water^  with  all 
the  impurity  it  has  gathered,  readily  finds  its  way  to  the  surface 
of  the  rock,  carrying  with  it  any  substances  that  may  be  entirely 
or  partially  soluble,  and  opening  a  cliannel  for  the  passage  of 
the  many  foul  fluids  that  abound  in  a  great  city. 

The  privies  of  the  city  are  built  of  brick  without  the  use  of 
cement  or  mortar,  in  order  that  the  fluid  contents  of  the  vaults 
may  readily  escape.  They  ultimately  find  their  way  to  the  rock 
beneath.  The  sewers  also  are  by  no  means  water-tight ;  fluids 
readily  escape  from  fractures,  or  through  the  porous  bricks, 
when  laid  in  cement  or  mortar;  or,  when  the  quantity  of  cement 
or  mortar  is  insufficient,  through  interstices  between  the  bricks. 
It  is  well  known  also  that  gas  from  defective  gas-pipes  saturates 
the  earth  in  the  immediate  vicinity  of  the  defect ;  and,  as  this  is 
more  or  less  soluble  in  water,  we  have  here  a  third  source  of 
impurity  in  the  water  found  near  the  surface  of  the  rock. 

Besides  other  modes  of  polluting  the  water  beneath,  the 
city  is  traversed  by  several  streams  of  running  water  and  upon 
their  banks  may  be  found  slaughter-houses,  glue  manufactories, 
and  soap  and  candle  factories ;  the  refuse  of  these  is  thrown 
into  the  streams.  Again,  the  surface  of  our  city  is  more  or  less 
broken  by  hollows :  these  are  either  sink-holes,  which  the  sur- 
iace-water  has  made  in  its  passage  to  the  rock  below,  or  they 
§vn.— 6 
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are  made  in  the  process  of  the  construction  of  streets.  These 
holes  are  filled  with  various  abominations ;  the  refuse^  the  slough 
of  the  city,  which  is  still  more  permeable  to  the  surface-water 
than  the  underlying  clay.  A  large  proportion  of  this  refuse  is 
organic  material^  constantly  undergoing  fermentation  and  de- 
composition: the  surface-water,  passing  through  it,  seizes  on 
deleterious  gases  and  soluble  matter,  and  carries  them  to  the 
rock  below. 

Our  weUs  are  sunk  to  the  rock,  or  perhaps  to  a  greater  or  less 
distance  into  it.  The  water  that  is  obtained  is  mostly  surface- 
water,  containing  all  the  impurities  it  has  gathered  in  its  course. 
It  is  not^uncommon  to  find  wells  within  twenty  feet  or  less  of 
several  privies,  and  it  would  be  a  miracle  indeed  if  the  well 
did  not  contain  so  much  impurity  as  to  be  perceptible  to  both 
taste  and  smell.  But  as  the  water  is  cool,  —  much  more  so  than 
that  supplied  by  the  hydrants, —  and  as  habit  accustoms  one  to  its 
use,  it  is  always  preferred  by  the  poor  and  ignorant.  Beside  its 
coolness,  it  has  the  recommendation  of  cheapness :  it  costs 
nothing,  whereas  the  hydrant-water  can  be  obtained  only  by 
purchase  or  stealth,  and  the  risk  of  a  severe  penalty.  Is  it  at 
all  surprising  that  in  our  city  the  victims  of  cholera  are  most 
numerous  in  districts  where  the  poor  are  supplied  from  wells  ? 
And  not  only  cholera,  but  other  diseases,  prevail  more  exten- 
sively in  these  localities  than  where  the  inhabitants  use  hydrant 
water  or  rain-water. 

The  London  Journal  of  Pharmacy  has  an  article  upon  this 
subject,  from  which  we  cannot  forbear  copying  freely.    It  says : 

"  The  exercise  of  common  sense  in  the  investigation  of  the  con- 
ditions to  which  water  has  been  exposed,  aided  by  the  results  of 
analysis,  and  some  knowledge  of  physiological  investigations 
and  the  laws  of  nature,  will  lead  to  the  following  conclusion 
with  reference  to  wholesome  water: 

*^  First.  All  water  that  has  received  drainage  containing 
animal  and  vegetable  matter  in  a  state  of  putrefaction,  and 
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eepeciallj  excrementitioua  matter,  either  is,  or  is  liable  to  be,  in 
a  state  unfit  for  use  as  drinking-water,  and  the  chemist  cannot 
determine  by  analysis  whether  the  dangerous  state  exists  or 
not. 

**  Second.  All  rivers  necessarily  receive  drainage,  and  they 
are  generally  contaminated  with  sewage  and  other  decomposing 
organic  matter,  which  may  render  the  use  of  such  water  injuri- 
ous to  health. 

''  Third.  Shallow  wells  situated  in  large  towns  are  subject  to 
pollution  from  infiltration,  from  leakage  of  sewers,  and  other 
similar  causes ;  and,  as  these  waters  are  stagnant,  the  organic 
matter  present  if  it  has  not  passed,  is  liable  to  assume  its  most 
dangerous  conditions. 

"  Fourth.  Spring- water,  when  favorably  situated,  is  free  from 
suspicion  of  containing  organic  impurity  that  could  prove 
injurious. 

^'Fi/th.  Rain-water,  if  properly  collected  and  stored,  is  the 
best  and  safest  water  to  use  for  domestic  purposes,  and  especially 
for  drinking. 

*^  Sixth.  In  the  absence  of  rain-water  or  good  spring* water, 
the  best  and  most  palatable  water  should  be  selected  from  other 
sources,  choosing  that  which  is  most  free  from  organic  matter, 
and  which  has  been  least  exposed  to  sewage  contamination.  In 
order  to  guard,  as  far  as  possible,  against  the  influence  of  living 
germs,  by  which  it  is  supposed  that  disease  may  be  propagated, 
it  is  recommended,  on  the  highest  authority,  that,  when  water  to 
which  a  suspicion  attaches  is  used  for  drinking  purposes,  it  should 
be  previously  boiled,  the  heat  of  boiling  water  being  destructive 
to  the  vitality  of  such  germs.  A  supply  sufficient  for  the  day 
should  be  daily  submitted  to  the  boiling  temperature ;  and  this, 
after  it  has  cooled,  may  be  rendered  more  palatable  by  the 
addition  of  a  little  syrup  of  lemon,  or  even  a  few  drops  of  sul- 
phuric acid." 

Upon  this  subject,  the  Technologist,  says :  <'  Whatever  be  the 
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nature  and  quality  of  the  earthy  substances  held  in  suspension 
ill  turbid  water,  it  becomes  fit  for  drink  in  from  seven  to  fifteen 
minutes,  if  to  each  litre  there  be  added  forty  milligrammes  of  finely 
powdered  alum,  care  being  taken  to  agitate  the  liquid  when  the 
alum  is  introduced ;  this  is  about  three  fourths  of  a  pound  to  a  ton 
of  water.  If  potash-alum  is  used,  the  alum  is  decomposed 
into  sulphate  of  potassa;  this  is  all  dissolved  by  the  water 
and  sulphate  of  alumina,  which,  by  its  decomposition,  purifies 
the  water.  The  alumina  separates  in  an  insoluble  form  and 
carries  down  with  it,  as  it  precipitates,  the  substances  which  ren- 
dered the  water  turbid  and  the  organic  matter.  The  acid  attacks 
the  earthy  and  alkaline  carbonates,  and  transforms  them  into 
sulphates.  The  water  becomes  slightly  richer  in  bicarbonates 
and  free  carbonic  acid,  whilst  all  organic  matter  is  destroyed. 
Seven  parts  of  sulphate  of  alumina  will  purify  as  much  water 
as  ten  parts  of  rock-alum  or  potash-alum ;  and  the  sulphate  of 
alumina  does  not  introduce  any  alkaline  sulphate  into  the  clari- 
fied water." 


V. 

ALCOHOL  AS  A  HYGIENIC  AGENT. 

BY  0.  W.  BOYOB,  M.D.,  AUBURN,  N.  Y. 


Thb  hjgienic  use  of  Alcohol  must  be  determined  in  the  same 
manner  as  is  its  therapeutic  use ;  that;  is  by  thorough  provings 
and  re-provings  as  exhaustive  as  those  of  any  other  article  of  the 
materia  medica. 

Fortunately  for  us  (and  as  unfortunately  for  the  provers  gener- 
ally), there  have  been,  from  time  immemorial,  plenty  of  provings 
of  this  substance ;  and  plenty  of  records  of  these  provings  have 
been  preserved  for  our  use.  No  medicinal  substance  has  been 
so  frequently  and  [persistently  used  in  all  ages  as  alcohoL 
The  effects  are  singularly  uniform  upon  all  classes  and  ages, 
varied,  of  course,  by  temperament  and  climate. 

Alcohol  affects  primarily  the  nervous  system,  and,  through 
this,  the  general  system.  In  doses  not  too  large,  it  is  a  stimu- 
lant, and,  in  larger  doses,  narcotic.  In  pathology  it  would  be 
be  said  that  the  first  effects  are,  to  excite  the  nervous  system, 
and  more  especially  the  brain,  causing  it  to  act  with  more  en- 
ergy, quickening  all  the  functions,  and  stimulating  the  system 
generally. 

Concentrated  alchohol  is  a  rapid  poison,  producing  death  in  a 
remarkably  short  time  by  its  destruction  of  the  vitality  of  the 
nervous  system.  After  long  and  excessive  use  of  alcohdic 
liquors,  the  brain  has  been  found  hardened,  and  resembling  its 
consistence  after  its  removal  from  the  cranium  and  immersion  in 
alcohol. 
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The  eymptomS;  prodaced  by  alcohol,  are  well  described 
in  briefy  by  Stills :  "  Alcoholic  drinks  have  for  their  direct  efifect 
to  quicken  all  the  functions,  to  excite  the  pnlse  and  animal  heat, 
promote  the  flow' of  thought,  augment  the*  muscular  strength. 
The  face  becomes  flushed,  the  eyes  are  brighter,  and  a  feeling  of 
increased  power,  both  mental  and  physical,  is  experienced,  ac- 
companied with  a  disregard  of  obstacles  in  the  way  of  accom- 
plishing proposed  objects,  or  a  singular  misconception  of  their 
magnitude.  The  modest  man  grows  bold,  the  timid  despises 
danger,  the  taciturn  becomes  garrulous,  the  imaginative  enjoys  a 
livelier  flow  of  thought,  and,  in  general,  all  the  Acuities,  both 
mental  and  moral,  assume  a  more  genial  action," 

Wilson  says:  ''With  his  progressive  intoxication,  an  ex- 
treme loquacity  hurries  the  individual  along  into  every  form  of 
indiscretion,  tears  the  veil  off  his  character,  and  betrays  him 
into  intemperate  attacks  upon  others,  or  into  independent  avow- 
als with  reference  to  his  own  thoughts  and  actions.  His  imagi- 
nation revels  in  unassociated  and  distorted  images ;  his  memory 
fiuls ;  his  ideas  elude  him ;  and,  while  still  speaking,  he  forgets 
the  subject  of  his  discourse,  and  maunders  without  judgment 
and  without  coherence;  his  virtues  decline  into  defects;  his 
courage  becomes  bravado ;  his  liberality,  profusion;  his  friend- 
ship, fawning.  Meanwhile  his  physical  agitation  is  in  propor- 
tion to  the  disorder  of  his  intellect.  The  face  is  flushed,  the 
eyes  flasb,  the  brain  throbs,  and  the  action  of  the  heart  is  in- 
credibly excited.  Extravagant  gestures,  reckless  and  inconsid* 
erate  actions,  shouts,  snatches  of  songs,  and  other  tokens  of 
frantic  gayety,  are  alternated  with  complaints,  and  expiessions 
of  resentment,  and  brawling  anger,  alike  without  definite  aim 
or  reason.  He  misapprehends  what  he  hears  and  sees,  and 
yields  to  his  misapprehension.     In  short,  ho  is  insane." 

Permanent  insanity  is  a  frequent  result  of  the  excessive  and 
continual  use  of  alcoholic  liquors.  All  careful  observers  have 
found  that,  where  the  causes  of  insanity  have  been  ascertained, 


ALOOHOL  IB  A  HTGIENIO  AGENT.  67 

a  large  percentage  of  the  cases  have  been  produced  bj  intem- 
perance. 

Bj  applying  the  law  of  similars  to  the  use  of  alcohol,  it  will 
be  seen  at  once  that  we  have  in  this  substance  an  excellent  arti- 
cle for  the  prevention  and  cure  of  insanity.  As  hygienists,  we 
have  only  to  do  with  the  prevention  of  disease,  where  there  is  a 
tendency  to  it;  so  we  instance  only  those  cases  where  alcohol 
may  prevent  the  setting  in  of  serious  trouble. 

Where  the  brain  and  nervous  system  are  overtaxed,  and  are 
likely  to  break  down,  and  insanity  threatens,  we  may  confidently 
hope  to  prevent  it  by  the  judicious  use  of  some  form  of  alcoholic 
liquor ;  always  providing  that  the  subject  will  avoid  the  oontina- 
ance  of  the  cause,  and  yield  to  proper  hygienic  influences.  And 
we  may  properly  suppose  that  the  brain  and  nervous  system  are 
preserved  from  utter  destruction  in  many  persons  who  overtax 
themselves  with  brain-work  continnotfsly.  It  is  a  common  re- 
mark that  the  majority  of  our^^tS(atesmen  are  in  the  constant 
habit  of  using,  moderately,  aj^holic  liquors.  Wine  is  said  to  be 
the  best  form  for  this  pU(fpose. 

Prom  the  symptom^  ^g  detailed  above,  we  should  expect  ex- 
cellent effects  fron^icohol  in  cases  of  nervous  excitement  where 
all  control  of  Jj^nerves  is  lost,  and  the  patient  gives  up  to  his 
impulses  witUJ^^^.  ^y^^  restramt  of  his  judgment.  This  condition 
is  best  illWtrated  by  a  case  in  point 

Mrs,  m  a  highly  educated  and  withal  a  very  nervous 

^^y*  Mho  had  always  been  tenderly  cared  for  and  who  had 
°®^®Xknown  any  great  sorrow,  had  the  misfortune  to  lose  her 

^nd  some  three  years  ago.    She  nursed  and  cared  for  him 

^''*ugh  his  sickness,  and  sat  by  his  body  until  its  burial.  When 

'       returned  to  her  house  after  the  funeral,  she  was  found  in  a 

JTangely  agitated  state,  and  could  not  control  her  actions.    She 

fialked  hurriedly  and  strangely.     Her  eyes  were  unnaturally 

bright.    She  screamed  at  the  top  of  her  voice  every  few  mm- 

tttos,  and  resembled  one  in  a  state  of  intoxication.    All  usual 


68  THE  AMERICAN   IN8TITUTB  OF   HOMCEOPATHT. 

remedies  were  tried  without  relief.  Opium  in  yaried  doses  was 
tried  without  effect.  Small  quantities  of  whiskey  frequently 
repeated  soon  calmed  the  excitementi  and  gave  her  the  much 
needed  rest  The  judicious  repetition  of  this  potent  remedy 
undoubtedly  prevented  serious  trouble. 

Dr.  Flint  says :  ''  As  a  rule,  the  mental  exaltation  produced 
by  alcohol  is  followed  by  reaction  and  depression,  except  in 
debilitated  or  exhausted  conditions  of  the  system,  when  the 
alcohol  seems  to  supply  a  decided  want"  If  Dr.  Flint  bad 
said  physical,  as  well  as  mental,  depression,  he  would  have  been 
more  correct;  for  who  that  has  proved  alcohol  even  occasionally 
can  doubt  that  physical  prostration  is  an  effect  of  the  injection 
of  this  poison  7  In  some  cases  prostration  is  the  only  effect. 
In  this  state  of  the  system  alcohol  produces  its  grandest  effects 
hygienically.  When^i^  system  is  enervated  and  the  physical 
powers  prostrated  withoat^y  apparent  disease,  —  in  fact,  resem- 
bling the  slate  produced  by  alcSilol,  —  then  we  may  rely  on  this 
agent  to  render  us  good  service. 

In  weakened  conditions  from  loss  ol^l^^^i?  where  long-con- 
tinued diseases  have  left  the  system  prostrHtp^'  ^^^  shocks  to 
the  nervous  system  from  accidents  or  operaSJftP®'  ^^^  debUity 
from  long-continued  suppuration,  —  alcohol  is  theS^  remedy  to 
ward  off  actual  disease,  and  often  conducts  the  cas^  ^  health, 
when,  without  it,  death  would  have  been  the  result  ^®"" 
attested  reports  of  cases,  treated  with  and  without  alSt^^'  ^^ 
in  evidence  to  prove  this  position;  yet  it  must  be  propeiV  *^^ 
judiciously  administered  to  do  good.  Improperly  used,  aja?**^^ 
is  always  a  poison. 

A  case  in  illustration  of  the  use  of  alcohol  in  debility  f  J 
loss  of  blood  may  be  of  interest 

Mrs.  B ,  in  labor  with  her  first  child,  had  a  first-rat^. 

delivery,  and  seemed  doing  well,  until  after  the  birth  of  the ' 
child,  when  the  placenta  was  found  adherent    In  the  effort  to 
detach  it,  there  came  on  such  profuse  flowing  that  the  blood 
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gushed  out  to  the  full  size  of  the  opening.  In  a  very  few  sec- 
onds she  fainted,  and  continued  to  faint  from  time  to  time  until 
long  after  the  flow  ceased.  This  condition  lasted  for  several 
hourS|  and  ceased  only  on  the  exhibition  of  a  few  spoonfuls  of 
wiue.  Afterwards  Mrs.  B— —  said  that  at  no  time  in  her  life 
did  she  ever  experience  such  wonderful  effect  from  anything  as 
from  that  wiue.    She  said  that  it  went  instantly  all  through  her. 

It  is  a  very  general  belief  that  alcohol  enables  the  system  to 
endure  exposure  to  cold;  and  that  a  person  who  uses  it  freely  will 
be  able  to  bear  a  low  temperature  better  than  one  who  never 
uses  it.  The  best  evidence  does  not  corroborate  this  idea.  Dr. 
HayeS;  the  Arctic  explorer,  says :  "  While  fresh  animal  food, 
and  especially  fat,  is  absolutely  essential  to  the  inhabitants  and 
travellers  in  Arctic  countries,  alcohol  is,  in  almost  any  shape, 
not  only  completely  useless,  but  positively  injurious.  .  .  .  Cir- 
cumstances may  occur  under  which  its  administration  seems  neces- 
sary ;  such,  for  instance,  as  great  prostration  from  long-contin- 
ued exposure  and  exertion,  or  from  getting  wet :  but  then  it 
should  be  avoided,  if  possible,  for  the  succeeding  reaction  is 
always  to  be  dreaded ;  and,  if  a  place  of  safety  is  not  near  at  hand, 
the  immediate  danger  is  only  temporarily  guarded  against,  and 
becomes  finally  greatly  augumented  by  reason  of  decreased 
vitality.  If  given  at  all,  it  should  be  in  very  small  quantities, 
frequently  repeated,  and  continued  until  a  place  of  safety  is 
reached.  I  have  known  the  most  unpleasant  consequences  to 
result  from  the  injudicious  use  of  whiskey  for  the  purpose  of 
temporary  stimulation,  and  hare  also  known  strong,  able-bodied 
men  to  become  utterly  incapable  of  resisting  cold  in  conse- 
quence of  the  long-continued  use  of  alcoholic  drinks.'' 

In  Flint's  Physiology,  page  109,  we  read :  "  Nor  does  ex- 
perience show  that  alcohol  enables  the  system  to  endure  a  high 
temperature  any  better."  The  intimate  acquaintance  of  Sir 
Charles  Napier  with  the  habits  and  wants  of  the  Indian  sol- 
dier can  be  doubted  by  no  one;  and  the  following  is  his  testi- 
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mony  in  favor  of  the  abstinence  system  (delivered  in  his  own 
characteristic  manner),  as  contained  in  his  address  to  the  Ninety- 
sixth  Regiment,  when  he  reviewed  it  at  Calcutta,  May  11, 1849 : — 
*^  Let  me  give  you  a  bit  of  advice ;  that  is,  don't  drink.  I 
know  young  men  do  not  think  much  about  advice  from  old 
men.  They  put  their  tongue  in  their  cheek,  and  think  that  they 
know  a  good  deal  better  than  the  old  cove  that  is  giving  them 
advice.  But  let  me  tell  you  that  you  are  come  to  a  country 
where,  if  you  drink,  you're  dead  men.  If  yon  be  sober  and 
steady,  you'll  get  on  well :  but  if  you  drink,  you're  done  for ; 
you'll  be  either  invalided,  or  die.  I  knew  two  regiments  in 
this  country ;  one  drank,  the  other  didn't  drink.  The  one  that 
didn't  drink  is  one  of  the  finest  regiments,  and  has  got  on  as  well 
as  any  regiment  in  existence.  The  one  that  did  drink  has  been  all 
but  destroyed.  For  any  regiment  for  which  I  have  a  respect 
(and  there  is  not  one  of  the  British  regiments  that  I  don't  re- 
spect) I  should  always  try  and  persuade  them  to  keep  from 
drinking,  I  know  there  are  some  men  who  will  drink  in  spite 
of  the  Devil  and  their  officers ;  but  such  men  will  soon  be  in  hos- 
pital, and  in  this  country,  very  few  that  go  in,  ever  come  oat 
ftgain."  —  Carpenter's  Frv^e  Essay,  page  XX  8, 
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FORMATION  OP  SOUND  TEETH, 

BY  HENBT  S.   CHASE,  M.D.,   D.D.8.,  ST.   LOUIS. 


The  causes  of  the  rapid  and  early  decay  of  the  teeth  well 
deserve  a  thorough  investigation.  Having,  for  several  years 
pastj  given  considerable  thought  and  study  to  this  subject,  I  pro- 
pose, in  this  paper,  to  call  the  attention  of  the  Institute  to  the 
effect  of  mal-nutrition  in  foetal  life  on  the  imperfect  and  un- 
healthy development  of  the  teeth,  and  their  consequent  liability 
to  premature  decay.  These  considerations,  better  appreciated 
perhaps  by  dentists  than  by  the  medical  faculty,  are  of  vital  im- 
portance to  the  comfort  and  health  of  this  and  future  generations. 

If  the  physical  character  of  American  teeth  is  to  be  improved, 
so  that  they  may,  in  a  not  distant  future,  become  a  blessing, 
instead  of,  as  now,  almost  a  curse,  we  must  look  to  the  periods  of 
gestation  and  lactation  as  the  times,  above  all  others,  for  the 
inauguration  of  those  measures  which  may  with  much  proba- 
bility insure  well-developed  and  calcified,  dental  structures 
which  shall  afterwards,  by  the  aid  of  enlightened  hygiene,  resist 
the  ordinary  tendencies  to  destructive  disintegration. 

The  jaws  and  teeth  are  among  the  earliest  formed  organs  of 
the  human  embryo.  As  early  as  the  twenty-sixth  day,  the  for- 
mation of  the  under-jaw  commences ;  and,  as  soon  as  the  fifty- 
sixth  day,  the  first  germs  of  the  teeth  appear.  Ossification 
comences  also  at  a  very  early  date,  and  continues  without  inter- 
ruption, if  the  processes  of  nutrition  are  natural  and  regularly 
performed.     At  birth,  therefore,  a  large  portion  of  the  skeleton 
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of  the  child  is  more  or  less  ossified,  and  the  temporary  teeth 
are  far  advanced  towards  the  completion  of  their  crowns.  Not 
only  are  the  temporary  teeth  in  process  of  formation  during 
foetal  life,  but  the  permanent  ones  also,  and  their  calcification 
has  taken  p'ace  to  a  considerable  extent  before  the  usual  period 
of  weaning. 

A  multitude  of  well-known  facts  prove  that  the  teeth  are  sub- 
ject to  all  the  conditions  of  nutrition  which  influence  any  other 
portion  of  the  child's  body.  Indeed,  we  often  have  in  these 
organs  indelible  marks  of  disease,  both  local  and  constitutional, 
which  have  failed  elsewhere  to  leave  visible  effects.  We  see 
the  notched  incisors  and  pitted  enamel  of  syphilis ;  the  trans- 
verse furrows  of  arrested  growth  in  mal-nutrition  from  acute 
diseases ;  and  the  imperfect  dentification  and  calcification  of  the 
teeth  from  scrofula. 

That  the  character  of  the  teeth  of  the  offspring  is  influenced 
by  the  condition  of  those  of  the  parents  at  the  time  of  concep- 
tion, should  not  be  doubted.  Not  only  may  the  external  char- 
acteristics of  the  father's  teeth  be  transmitted  to  the  child,  but 
their  histological  peculiarities  also.  Furthermore,  a  decayed  and 
diseased  condition  of  the  father's  teeth  may  impress  a  similar 
tendency  to  decay  on  the  teeth  of  the  child.  If  the  offspring  is 
thus  influenced  by  the  father,  how  much  more  have  we  reason  to 
believe  that  the  mother,  who  carries  the  child,  and  from  whose 
blood  it  receives  its  daily  nourishment,  will  impress  upon  the 
teeth  of  her  child  the  peculiar  condition  of  her  own  I  Facts 
without  number  sustain  us  in  these  views. 

Are  there  other  conditions  besides  those  of  disease  which 
affect  the  fcRttis  in  utero  f  Doubtless  there  are.  There  may  be 
a  continued  state  of  mal-nutrition  of  the  child's  teeth  without 
positive  disease.  There  may  be  a  lack  in  the  mother's  blood 
of  lime-salts  sufficient  for  the  nourishment  of  her  own  bones, 
teeth,  muscles,  etc.,  etc.,  together  with  those  of  her  child.  It  is 
well  known  by  physiologists  that  a  definite  proportion  of  these 
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saltci  are  daily  excreted  and  cast  oat  of  the  body.  They  are 
the  effete  particles  which  have  been  used  and  are  no  longer 
available  for  nutrition. 

This  being  the  case,  it  is  evident  that  the  mother  must  furnish 
her  blood  with  an  extra  amount  of  lime-salts  while  she  carries  a 
child,  which  has  to  form  a  large  quantity  of  osteogenous  tissue. 

From  careful  estimates,  it  seems  that  a  mother  weighing  one 
hundred  and  forty  pounds  must  furnish  her  blood  with  thirty- 
seven  grains  of  phosphate  of  lime  daily  for  the  waste  of  her 
own  body  and  that  of  her  child,  together  with  that  needed  for 
the  growth  of  the  latter.  This  is  the  average  daily  call,  from 
conception  to  the  usual  time  of  weaning,  eighteen  months. 
These  thirty-seven  grains  of  phosphate  of  lime  will  be  found  in 
the  quantity  of  food  which  the  mother's  healthy  appetite  would 
crave,  provided  the  food  be  not  deprived  of  those  chemical  ele- 
ments which  Nature  has  given  it.  We  may  find  this  amount  of 
phosphate  of  lime  in  twenty-eight  ounces  of  beef,  or  thirty-four 
ounces  of  unbolted  wheat-meal.  There  is  a  pretty  constant 
proportion  of  this  salt  in  every  kind  of  flesh,  vegetable,  and 
fruit)  though  different  kinds  of  food  are  not  equal  in  this 
respect. 

In  the  cereals  the  phosphate  of  lime  is  invariably  associated 
with  the  gluten  of  the  grain,  and  not  with  its  starch.  The  glu- 
ten-cells of  wheat  constitute  but  a  single  layer,  being  immedi- 
ately under  the  inner  bran-coat  and  adhering  to  it.  Within 
this  shell  of  gluten  is  a  mass  of  starch-cells,  white,  glistening, 
jEUid  beautiful.  The  gluten-cells  are  dark,  and  become  still  more 
so  by  heat.  But  the  gluten-cells  contain  the  phosphate  of  lime, 
while  the  starch-cells  are  without  it.  In  the  process  of  making 
superfine  flour,  the  starch-cells  are  separated  from  the  gluten- 
cells.  The  latter  are  carefully  excluded  by  the  miller  from  the 
fine  flour;  and  what  is  the  result? 

Horsford,  quoted  by  Lehmann,  found  the  ash  of  the  wheat- 
grain  to  be  3.13  per  cent;  that  of  fine  wheat-flour  0.7,  or  less 
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than  one-fourth  of  the  former.    Superfine  flour  is  more  than  75 
per  cent  starch. 

Johnston,  of  England,  found  ten  times  more  ash  in  bran  and 
shorts  mixed,  than  he  did  in  superfine  flour. 

Mayer,  of  Germany,  states  that  he  found  fifteen  times  more 
phosphoric  acid  in  unbolted  wheat  than  he  did  in  fine  flour. 

If  these  are  facts,  to  what  conclusion  must  we  come  7  Cer- 
tainly, to  this, — that  no  mother,  feeding  her  child  from  the  pro- 
ducts of  her  own  blood,  can,  by  any  possibility,  perform  that 
office  naturally  on  a  diet  composed  mostly  of  fine  floar.  This 
attempt  is  ignorantly  made  by  thousands  of  our  countrywomen, 
and  signally  fails.  It  is  indeed  a  lamentable  fact.  It  is  an  evil 
of  enormous  magnitude,  and  its  dire  effects  are  not  limited  to 
the  teeth  of  the  child  but  extend  also  to  other  portions  of  its 
body.  We  must  suppose  the  bony  system  itself  to  be  dwarfed 
by  this  lack  of  bone-material.  And  is  it  not  fair  to  suppose 
that  one  of  the  causes  of  the  short  stature  of  men  in  the  older 
States,  and  particularly  of  women,  is  the  want  of  phosphate  of 
lime  in  their  food  ?  This  pernicious  system  of  diet  is  not  con- 
fined to  uterine  or  nursing  life,  but  follows  the  child  more  ^i 
less  to  adolescence. 

Much  of  the  lassitude  and  weakness  of  the  enceinte  and  nurs- 
ing mother  arises  from  the  lack  of  phosphoric  acid  in  her  sys- 
tem, which  she  might  easily  have  supplied  by  partaking  of  food 
not  robbed  of  its  natural  elements. 

Is  it  surprising  that  so  many  students,  both  male  and  female, 
break  down,  when  it  is  known  that  the  operations  of  the  mind 
demand  a  quantity  of  phosphoric  acid  proportioned  to  their 
activity  and  force  ? 

Chemistry  shows  that  nature  has  provided,  in  every  kind  of 
flesh,  vegetables,  and  fruit,  all  the  elements  which  the  human 
body  requires  for  its  support  and  growth,  and  in  abundance,  too. 
There  is  a  wide  range  for  selection,  and  the  demands  —  and 
caprices  even  —  of  age,  health,  temperament,  climate,  and  employ- 
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ment  may  be  met,  without  depriving  the  body  of  any  of  the 
elements  which,  it  needs. 

That  fine  floar  is  the  chief  food  of  thousands  upon  thousands 
of  women  and  children  is  well  known.  Its  disastrous  conse- 
quences should  be  equally  made  public. 


VII. 
SHEDDING    OP    DECIDUOUS    TEETH. 

BT   HENBT   8.   CHASE,  H.D.,  D.D.8.,  ST.   LOUIS. 


The  physiological  process  by  which  the  roots  of  the  milk- 
teeth  are  removed,  so  that  their  crowns  may  be  easily  dis- 
placed, thereby  giving  room  for  the  teeth  of  replacement,  is, 
to  my  mind,  very  simple  and  beautiful,  although  so  seemingly 
obscure  to  those  who  have  heretofore  written  on  the  subject. 

It  has  been  said  that  the  roots  are  removed  by  absorption . 
This  is  a  term  that  is  often  applied  to  very  different  physiologi- 
cal motions.  Pressure  of  the  advancing  tooth  of  replacement  on 
the  roots  of  the  temporary  teeth  has  been  said  to  cause  their  ab- 
sorption. This  may  be  so  in  some  cases,  but  facts  bear  me  out 
in  the  enunciation  of  the  law  which  I  stated  several  years  ago ; 
viz.,  "Absorption  of  the  roots  of  the  deciduous  teeth  takes 
place  in  the  ratio  of  the  advancement  of  the  teeth  of  replace- 
ment|  independently  of  their  topographical  relations.'' 

Deciduous  teeth  lose  their  roots  even  though  the  teeth  which 
replace  them  pierce  the  jaw  at  an  abnormal  distance.  It  cannot 
be  said  truthfully,  that  the  deciduous  teeth  lose  their  roots  at  a 
certain  age,  independently  of  the  development  of  the  tooth  of 
replacement.  When  the  latter  are  never  developed  and  do  not 
appear,  it  is  the  rule  that  the  temporary  toeth  are  retained  with- 
out losing  their  roots,  and  often  for  forty  years  or  more. 

A  child  at  five  and  a  half  years  ceased  growing.  No  further 
development  of  mind  or  body  took  place,  and  at  the  age  of 
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twenty-four  years  the  temporary  teeth  were  all  retainedi  and 
no  teeth  of  replacement  had  appeared. 

Bat  what  is  this  process  of  absorption  7  The  word  has  no 
histological  meaning  when  applied  to  the  movement  which  it  is 
intended  to  explain.  The  change  which  caases  the  loss  of  the 
roots  of  temporary  teeth  is  one  of  differentiation.  It  is  a  retro- 
grade physiological  process,  the  reverse  of  that  which  caused  its 
development  and  growth.  It  is  a  process  of  disintegration, 
caused,  not  by  chemical  transformations,  but  a  vital  change  of 
form  in  its  microscopical  character. 

What  initiates  this  change  and  carries  it  on  7  It  is  the  tooth 
itself.  Or  it  is  that  Presiding  Power  which  called  the  tooth 
into  existence.  No  foreign  body  has  any  control  over  it;  no 
"carneous  body,"  "gum,"  "blood-vessels,"  or  "absorbents," 
take  away  the  roots  of  these  teeth,  particle  by  particle.  Bat 
when  the  mysterious  Presiding  Power  calls  upon  the  teeth 
to  remove  their  crowns  from  the  body,  in  obedience  to  that 
mandate  commences  the  beautiful  motions  which  I  will  now  en- 
deavor to  describe. 

Near  the  bottom  of  the  alveolus  the  pericementum  becomes 
thickened  by  a  multiplication  of  its  connective  tissue-cells, 
and  a  conversion  of  the  cementum-cells  into  connective  tissue- 
cells.  A  liquefaction  of  the  lime  and  other  earthy  salts  of  the 
cementum-cells  takes  place  before  this  differentiation ;  they  are 
passed  by  osmotic  action  from  cell  to  cell  until  they  are  carried 
into  the  capillaries,  and  from  thence  through  the  general  circula- 
tion to  the  kidneys,  and  cast  out  in  the  urine.  And  this  is  of  neces- 
sity true  in  regard  to  the  differentiation  of  all  the  hard  dental 
tissues ;  for  we  know  it  would  be  impossible  for  bone-cells,  den- 
tine-tubes, and  enamel-cells  to  change  their  shape  when  encased 
in  an  unyielding  armor  of  phosphate  of  lime. 

Preceding  the  differentiation,  there  is  always  liquefaction  of 
lime-salts.  Cell  after  cell  of  cementum  is  changed  into  connec- 
tive tissue-cells  until  the  dentine-tubes  are  reached.     Then  the 
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cells  of  which  these  are  composed  are  similarly  metamorphosed. 
And  SO;  too,  with  the  enamel-cells  of  which  its  prisms  are  made 
up. 

The  differentiation  of  enamel  does  not  take  place  to  any  great 
extent,  because  there  is  no  physiological  necessity  for  it,  as  the 
end  to  be  obtained  is  merely  a  removal  of  the  roots,  which 
would  ensure  the  shedding  of  the  crown.  Still  the  energy  of 
the  process  is  sometimes  so  great  that  its  motions  are  carried 
beyond  necessary  bounds,  and  we  find  portions  of  the  enamel 
removed  high  up  on  the  crown. 

While  these  active  processes  are  at  work  on  the  exterior  of 
the  tooth,  the  dental  pulp  and  its  vessels  within  the  crown  and 
roots  are  not  inactive.  The  pulp  continually  grows  larger  by 
the  addition  of  cells  to  itself,  differentiated  from  the  dentinal 
tissue  around  it,  until  at  last  nothing  is  left  of  the  crown  of  the 
tooth  but  a  thin  shell  composed  of  enamel  tissue  only. 

The  horns  of  the  pulp,  which  reach  up  into  the  cusps,  enlarge 
by  the  metamorphosis  as  soon  as  the  body  of  the  pulp,  and  it 
would  seem  in  some  cases  much  more  rapidly ;  as  may  be  seen 
in  some  specimens  of  prematurely  extracted  crowns.  The  den- 
tal pulp  itself  is  converted  into  a  mass  of  simple  cells,  excepting 
its  artery  and  vein,  which  are  the  last  to  be  metamorphosed, 
for  they  are  needed  as  carriers  of  food  and  effete  materials,  until 
towards  the  last  of  the  process. 

What  becomes  of  this  mass  of  highly  active  cells,  into  which 
the  whole  tooth  has  been  changed  ?  Those  nearest  the  walls  of 
the  alveolus  undergo  still  another  change :  processes  shoot  oat 
from  their  sides,  which  thus  connect  cell  with  cell,  and  they  be- 
come bone-corpuscles.  These  appropriate  the  lime-salts  which 
they  require  from  the  blood,  and  thus  perfect  themselves  as  a 
part  of  the  true  maxillary  and  alveolar  tissue. 

And  these  gradual  motions  continue  until  the  whole  space 
lately  occupied  with  cells  is  found  to  be  bone.  The  completion 
of  this  process  is  not  attained  until  after  the  expulsion  of  the 
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crown ;  for  we  find,  on  lifting  the  crown  from  its  bed,  that  at 
its  base  is  a  mass  of  red  cells,  rising  above  the  margin  of  the 
gam  and  forming  a  slight  tnmor,  showing  the  hollowed  crown 
to  have  been  filled  with  it.  A  microscopical  examination  of  the 
crown  shows  portions  of  it^  which  had  been  in  contact  with 
this  monnd  of  cells,  to  have  the  same  histological  character  as 
the  latter,  —  a  border  decalcified  and  differentiated.  Some- 
times the  interior  metamorphosis  of  the  crown  goes  on  more 
rapidly  than  that  which  is  taking  place  in  the  roots,  and 
then  the  latter  are  retained  in  the  jaw  sometimes  after  the 
crown  has  Mien. 

Suppose  a  temporary  tooth  is  decayed  and  the  pulp  is  dead  ? 
Then  of  course  no  vital  changes  take  place  in  the  crown,  and 
the  roots  must  do  all  the  work,  to  liberate  themselves  and  their 
heads  What  if  the  roots  are  themselves  dead  ?  Then  of  course 
no  vital  action  can  take  place  in  them,  or  have  any  effect  on  them ; 
and  the  only  way  they  are  removed  is  by  chemical  disintegra- 
tion, or  by  displacement  bodily  by  advancing  tissues  beneath 
and  around  them. 

I  have  spoken  of  this  process  of  shedding,  as  though  no  tooth 
of  replacement  was  advancing  or  contiguous  to  its  temporary 
predecessor.  This  was  merely  to  simplify  the  process,  and  it 
occasionally  actually  happens.  In  the  case  of  temporary  molars, 
the  following  bicuspids  are  immediately  beneath  them,  and  often 
in  close  proximity  to  their  roots.  Then,  as  the  dental  tissues 
do  not  need  an  extended  differentiation,  those  that  are  not  re- 
quired for  a  more  or  less  permanent  organization  are  immedi- 
ately liquified,  and  pass  into  the  circulation  for  removal. 

I  cannot  for  a  moment  entertain  the  opinion  held  by  some, 
that  the  broken-down  dental  tissues  are  appropriated  by  the 
teeth  of  replacement  to  build  up  their  own  organizations.  I 
believe  that  these  are  effete  materials,  and  that  freshly  organized 
matter  is  necessary  for  the  perfect  nutrition  of  the  permanent 
teeth. 
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